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CLINICS revealing new possibilities in osteopathy. 
LECTURES condensing years of valuable experience. 
DISCUSSIONS which shed new light on many problems. 
PAPERS which enlarge our professional knowledge. 
EXHIBITS of equipment that promote our efficiency. 
FELLOWSHIP that broadens and enriches our lives. 
REUNIONS that are really a vacation in themselves. 


YOUR ATTENDANCE WILL ADD TO ITS SUCCESS 
THE EXPERIENCE WILL PROMOTE YOUR 


REMADE (2nd) EDITION—COMPLETELY REWRITTEN 


Wayne Babcock’s Surgery 


TODAY’S SURGICAL PRACTICE—IN ONE VOLUME 


HE revision for the new (2nd) edition of this successful one-volume surgery was extremely heavy. Not 

a page escaped ruthless scrutiny. The entire book from title to index has been reset from new type. A vast 
amount of new material has been added—pages and pages of it; 100 new illustrations have been included; 
extensive changes have been made on every page. This edition represents today’s surgical practice and 
records the long years of experience of an active practicing surgeon who is recognized as a leader. 


Throughout the book Dr. Babcock stresses Diagnosis and Treatment. He emphasizes those surgical conditions 
of frequent occurrence in general practice. He gives full consideration to medical and non-operative meas- 
ures where such measures offer possibilities. He goes fully into the indications, contraindications, and step- 
by-step operative technic. He gives preoperative and postoperative management, special diets, routine manage- 
ment of emergencies. He deals in detai/s—not in generalities. The surgeon will find the new (2nd) edition a 
storehouse of modern surgical practice and the general practitioner will find it of untold value in the recogni- 
tion of surgical conditions, in their treatment, and in the indications which it gives for surgical intervention. 


iR Octavo of 1312 pages, with 1032 illustrations, some in colors. By W. WAYNE BABCOCK, A.M., M.D., 
: LL.D., F.A.C.S., Professor of Surgery and of Clinical Surgery in The Temple University, Philadelphia. 
Cloth. $10.00 set. 
W. B. SAUNDERS COMPANY Philadelphia and London 
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“Costs only a few cents more than 
the cheapest of inferior imitations” 


says one physician in telling us that he invariably prescribes 


MENOCRIN 


because he can depend on this thyro-ovarian-antepituitary product to give him the maximum 


DISORDERS OF THE MENSTRUAL FUNCTION 


Menocrin is indeed a ‘'near-specific’’ in all such conditions. You can use it with the 


confident assurance that you will get results in not less than eight out of every ten cases 
of amenorrhea, dysmenorrhea, and disorders of the menopause. 
Menocrin is available in sanitablets, capsules, and solution. 


Tbe HARROWER LABORATORY, 


GLENDALE, CALIF. NEW YORK, N.Y. CHICAGO. ILL. DALLAS, TEX. PORTLAND, ORE. 
920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


“sterility, strength, 


compatability, and 


flexibility—all these 


a 


3ODY EVERY ESSENTIAL 
OF THE PERFECT SUTURE 
BROOKLYN, NEW YORK 


results in 
D&G Sutures ™ | 
“DAVIS & GECK, INC. 217 DUFFIELD STREET 
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BREAST MILK from the Mother 


is the 


for the 4 
HUMAN 


Phat is Why 


=. M. A. is Made to Resemble BREAST K 


in percentages of carbohydrate, protein, fat and total salts (ash) content, and why even 
the chemical and physical constants of the fat in $.M.A. are like those of breast milk fat. 


When breast milk is not available, some modification 
of cows’ milk is the usual choice. If breast milk is ideal, 
a cows’ milk modification should be as close as possi- 
ble to human breast milk. 


We think S. M. A. is an excellent choice for infants 
deprived of breast milk because of its significant 
resemblances to breast milk. Even the fat of 
S.M.A. has the same character numbers and answers 
the same tests in the same way as does the fat of 
breast milk. Adaptation of the fats is practically 
impossible to achieve outside of a laboratory. 


S.M.A. was developed at The Babies and Childrens 
Hospital of Cleveland. It has been ethically offered 
from the very beginning. Physicians who prescribe it 
tell us that it produces excellent nutritional results 
more simply and more quickly. 


$.M.A. is a food for infants — derived from tuberculin tested cows" 
milk, the fat of which is replaced by animal and vegetable fats including 
biologically tested cod liver oil; with the addition of milk sugar, potassium 
chloride and salts; alcogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to buman milk in percentages 
of protein, fat, carbohydrates and ash, in chemical constants of the fat 
and in physical properties. © 1935, S.M.A. Corporation, Cleveland, Ohie 
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OR theconvalescentand run 


i down patient who requires 
§ an easily assimilated, highly 
nutritious tonic, Neobovinine with 
Malt and Iron provides in palatable 
form: 
Liver Extract of high anti- 
anemic potency. 
Iron in organic and inorganic 
forms. 
“ Malt Extract rich in easily 
assimilated carbohydrates. 
Vitamins B and G in liberal 
amounts, stimulating the 
appetite and the maintenance 
of well-being. 


ten? 


REG. U. 0 OFF. 


Tonic. Aids in build 


the Hemoglobin 
Red Blood Cells in Si™ 


Neobovinine 


ulating Vitamins B and 6 


— with Malt and Iron 


Samples free on request. 


NEOBOVININE 
8134 McCormick Blvd. Chicago, Illinois 
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T" high intestinal tolerance for Karo makes 
it a suitable carbohydrate addition to the for- 
mula of the infant convalescing from diarrhea. 
Karo is a safe carbohydrate addition to protein 
milk and other acid milk formulas. 

Karo Syrups are essentially Dextrins, Maltose 
and Dextrose, with a small percentage of Sucrose 
added for flavor —all recommended for ease of 
digestion and food energy value. 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 
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ABURANDARICE 


PREGNANCY AND LACTATION increase the 
mother’s need for Vitamin B four to five 
times over her normal requirement. Re- 
stricted therapeutic diets may reduce 
Vitamin B intake to levels insufficient for 
maintenance. 

In the artificial feeding of infants, 
ordinary methods of milk modification 
may fail to supply sufficient of the factor 
needed for good appetite and growth. 
Under par adults often exhibit symptoms 
suggestive of B-deficiency. 


Squibb Vitavose, Dextro-Vitavose and 
Chocolate-flavored Vitavose are rich in 
Vitamin B and also provide a good 
source of Vitamin G. They are excep- 
tionally palatable and dependably po- 


tent. Recent price reductions make these 
products available to the majority of 
your patients. When Vitamin B is needed 
in abundance, specify a Squibb Vitavose 
product. 


SQUIBB VITAVOSE PRODUCTS 
Squibb Vitavose — Malted 


wheat germ extract 100 times 
richer in Vitamin B and 30 
times richer in Vitamin G than 
whole milk; also rich in iron. 
An exceptional source of these 
vitamins for infants or adults. 


Squibb Chocolate-flavored 
Vitavose — Contains sucrose, 
Vitavose 30%, cocoa, skim 
milk powder, flavored with va- 
nilla. Makes a delicious milk 
beverage, hot or cold. 


Squibb Dextro-Vitavose — 
2 parts dextrose and 1 part 
Vitavose; intended for modi- 
fying milk in infant feeding. 
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UNDER PAR? 


— undernourished and therefore frequently subnormal children usually 
present a difficult nutritional problem. Appetite is often poor or precarious, 
digestion often impaired, their tastes finicky. 


Ovaltine has frequently been found of great assistance in this type of case, 
in helping to safeguard against child malnutrition by supplementing valuable 
proteins, carbohydrates, fats, minerals and vitamins in a palatable, easily 
digested form. 


Ovaltine is a good source of the growth-promoting vitamins A, B and G, 
and an excellent source of the antirachitic vitamin D. 


Ovaltine greatly increases the nutritive value of milk and makes it much 
more easily digested by its softening action on the milk curd. 


During convalescence following debilitating diseases or operation, Ovaltine 
adds food quality to the diet. When given as a warm drink before retiring, it 
often induces sound, refreshing sleep without the aid of hypnotic drugs. 


ocacnaaneccorascossosressonany Fill in the Coupon for Professional Sample 
This offer is limited only to practicing 
physicians, dentists, nurses and dietitians 


Why not let us send you a trial supply of Ovaltine? If you are a 


THE WANDER COMPANY 
180 No. Michigan Avenue 
Chicago, Ill. 


Please send me, without charge, a regular size package of 
Ovaltine. Evidence of my professional standing is enclosed. 


Canadian subscribers should address coupons to 
A. Wander, Ltd., Elmwood Park, Peterborough Ont. 


! 
i 


physician, dentist, nurse or dietitian, you are entitled to a regular 
package. Send coupon together with your card, letterhead or 
other indication of your professional standing. 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. 
according to original Swiss formula 


Dept. A.O.A. 3 
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St.Joseph 


PENETRO 


SHOULD BE BROUGHT 
TO THE ATTENTION 
OF EVERY 


OSTEOPATHIC PHYSICIAN” 


ioned ™! 
Menthol, Methyl Salicylate 
Turpentine and ™ 


APRoouCT OF 


h Laboratori 


NEw Yorn-mements 
MADE in U.S-A- 


@ With Penetro, he has relieved the aches and pains of his patient's colds 
. . . has stopped them before serious complications had a chance to 
develop. This osteopath’s enthusiasm for Penetro salve, we are glad to 


say, is but one example of the praise and good word it receives from the 
Profession daily. 


And the reason for its acceptance is that Penetro achieves its dependable 
results by this long-recognized osteopathic principle: the stimulation of 
blood supply to affected parts. 


Deeply penetrating because of its base of old-fashioned, highly refined 
mutton suet plus its 50% to-100% more medication than any nationally 
sold cold salve on the market — Penetro dispels congestion, relieves 
muscular tension and soothes away aches and pains, — promptly, effec- 
tively. 


Penetro has proven its value and aid to osteopaths throughout America. 


St. Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me without charge samples of 
Penetro, the salve with old-fashioned mutton suet, for clinical tests. 


Druggist THE SALVE WITH A BASE OF 
Street Address OLD FASHIONED MUTTON SUET 
City State. 
Doctor. Tune in Plough’s “Pleasure Island” starring 

Street Address Guy Lombardo’s Orchestra, and Ricardo 
City. State Cortez, every Wednesday night, NBC network. 


“4 
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ALWAYS 


Antiphlogistine in pneumonia, 
whatever the type. 


It is a decongestant, relaxant, 
and anodyne of established merit. 


Sample on request 


ANTIPHLOGISTINE 


for Pueumonia 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street, New York, N.Y. 
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The Main Arch 


supplements your treatment 
with 6 Extra Features 


EXERCISE —The Main SHOCK-ABSORBING 
Spring Arch is semi-flexible— — Live rubber pads at the three 
}) not rigid. It gives with every step, weight-bearing points cushion 
ee allowing a normal exercise of the the foot against sharp jolts — 
arch muscles. Yet its firmness and act as a shock absorber for 
provides even, steady support. the entire body. 


3-POINT BALANCE 


—The Main Spring Arch is so 

2 designed and so placed in the 

3 shoe that it carries body weight 
at the natural, weight-bearing 

I points: :—Base of heel. 2—Base 


of small toe. 3 —Baseof great toe. 


NERVE PROTEC- 
TION —The groove along 
the top of the Main Spring Arch 
relieves painful pressure on the 
tender nerves that center in the 
bottom of the foot. 


METATARSAL SUP- 
PORT~—The anterior part of 
the Main Spring Arch and its 
rubber pad gently prop any de- 
pression af the metatarsal arch. 


“CHASSIS” FOR AP- 
PLIANCES —The Main 
Spring Arch provides a span 
from heel to ball — secured be- 
tween the soles—a part of the 
shoe, holding your own appli- 


ances in exact, true position. 


LL WALK-OVER Prescription Shoes contain the 
built-in Main Spring Arch to provide a proper 
foundation for rebalancing foot conditions. These 
Prescription Shoes are made over 16 different basic 
lasts—built to be used with different symptoms— 
and different types of feet. 


There is a variety of styles to make your prescrip- 
tions (especially for women) “easy to take.” 


"REG. U. S. PAT. OFF. 


Mail the coupon for your booklet. It describes these 
Walk-Over Prescription Shoes — and their uses. 


PRESCRIPTION SHOES 
FOR MEN AND WOMEN 


Foot Health Educational Dept. O1 
Geo. E. Keith Company, Campello, Brockton, Mass. 

Please send me the following material free: 

Booklet Walk-Over Prescription Shoes’’; Foot Health 
Exercise Wall Charts; Supply of ‘‘Exercise’’ leaflets and ‘‘ Your 
Foot Health’’ booklets for my patients. 


Name. 
Address. 
City State. 
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ASSURED VITAMIN VALUES 
IN INFANT DIET 


Most home-prepared vegetables 
lack the vitamin retention of 


Heinz Strained Foods 


@ Are your infant and soft diet patients receiving 
presumed vitamin values from vegetable feedings? 


So-called fresh market vegetables are not always fresh. 
Each day after harvesting dissipates some of the 
vitamin content. And even if picked from a nearby 
garden and prepared within an hour, only with the 
most modern scientific equipment is it possible to 
retain a maximum percentage of vitamin values. 


Heinz cooks and strains hours-old vegetables with 
equipment and methods which exclude vitamin- 
destroying air, then vacuum-packs them into enamel- 
lined tins—thus retaining a higher degree of vitamin 
and mineral content than is possible with ordinary 
home methods. 


When you prescribe Heinz Strained Foods, you are 
assured, at all seasons of the year, an abundant, 
always uniformly high retention of vitamin and 
mineral content. 


Heinz Strained Foods include 9 varieties, individually packed — 
Strained Vegetable Soup, Peas, Green Beans, Tomatoes, Carrots, 
ets, Spinach, Prunes and Strained Cereal. 


FREE—VALUABLE 
NUTRITIONAL DATA 


“VERY HELPFUL,” 
say many specialists 


A useful reference manual of authenticated up-to-the- 
minute data concerning vitamin and other nutrient 
content of many types of foods. The charts have 
been compiled under qualified scientific supervision. 
We shall be glad to mail you a copy of this useful 
quick-reference manual. Merely request it on your 
professional stationery. Address H. J. Heinz Company, 
Dept. JO203, Pittsburgh, Pa. 


HEINZ Strained Foods 


A Group of the 57 Varieties 
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THIS MUCH CAFFEINE 


IN A CUP OF 


' It’s hard to believe that one average 
cup of coffee contains 2 grains of caf- 
feine alkaloid. But it does. To caffeine- 


COFFEE 


KELLOGG CO., Battle Creek, Mich. 


Please send me a free professional 
sample of Kellogg’s Kaffee-Hag 


sensitive patients, many osteopaths Coffee. 10) Jo3 
are suggesting Kellogg’s Kaffee-Hag 

. . the delicious coffee that’s 97% Address.... 


caffeine-free. Be sure to make it 


strong! Perk it twice as long as or- 
dinary coffee to develop its flavor. (Pronounced Kaffee-HAIG) Percolating [_] Dripping | | Boiling [| 
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Winter’s 
Aftermath 


OW is the time to fortify the bodily 
resistance with a bountiful supply 
of the necessary ‘“‘sunlight’’ vitamin D. 


@In the long months of sunless days and 
confinement indoors the body exhausts 
its reserve of this healthful, growth- 
promoting vitamin. 


q But there is a convenient and agreeable 
way of supplying this essential, for science 
has discovered a method of concentrating it 
in an easily swallowed, sugar coated tablet— 


OSCODAL 


Reg. U. S. Pat. Off. and Canada 
[ Brand of CODESTROL] 


OSCODAL BUILDS HEALTHY BONES 
AND SOUND TEETH. CHILDREN NEED 
IT—ADULTS MAY BE BENEFITED BY IT. 


Literature and sample on request 


WINTHROP 
CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 
170 Varick Street, New York, N. Y. 

Factories: Rensselaer, N. Y.—Windsor, Ont. 

Successor to H. A. METZ LABORATORIES, INC. 


AND 


Acidity 


WITH CONSTIPATION 


Q. Does Acidity always accompany constipation? 


A. Medical opinion differs. Some say 
always. Some—usually. All authorities, 
however, agree that it is far safer to take 
steps to correct acidity whenever a laxative 
is indicated. 


Q. Does relieving constipation relieve acidity? 


A. Yes—but in some cases only after con- 
siderable time, and then only gradually due 
to the normally slow readjustment of body 
fluids. 


Q. Why do ordinary laxatives fail? 


A. Ordinary laxatives merely cleanse the 
system. They are not designed to correct 
acidity. 


QO. Will Sal Hepatica correct acidity as well as 
constipation? 


A. Yes. Sal Hepatica is a mineral salt 
laxative . . . a perfectly balanced effervescent 
saline. 


Q. How doeg Sal Hepatica accomplish this? 


A. As a laxative, Sal Hepatica’s action re- 
sults from aiding and promoting natural 
body function. Its action is largely mechan- 
ical. Gently but thoroughly it flushes the 
intestinal tract. 


At the same time the alkalinizing action of 
this mineral salt laxa- 
tive combats the acid 
condition . . . tends to 
restore the body's nor- 
mal alkaline reserve. 
In smaller doses, i.e. 
\4 teaspoon to a glass 
of water, Sal Hepatica 
is an effective alkalin- 
izer, with minimum 
laxation. 


A. 
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ITS CONNECTION 


SAL HEPATICA 


A PRODUCT OF BRISTOL-MYERS 
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THE RELIEF OF paAIN 
— 
amidopytine and parbital assure freedom from 
habit-formation Peralga be entrusted t© the 
patient to use as necessary: 
Pain of almost every nature is relieved by one oF 
— two tablets of Perales Ir causes drowsiness 
and, when necessary, the patient continue 
with his occupation That is WHY Peralga is 
pecially suitable in chronic recurrent painful condi- 
tions, such as neuralgia migraine and dysmenorthes 
A trial supply of Perale@ gladly sent to physicians 
Peralga is supplied in tablets, packed in sanitape 
r — in boxes of 6, 12, 5% 100, 500- The average dose 
js one OF two tablets with water 
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“WHICH TELL YOU A 


ask you to hear the tale these figures tell. A glance 3 
at the chart will tell you that Ralston Wheat | 


Cereal, enriched 
with extra vitamin 
B—is consistently 
high in essential 
nutritive values— 
much richer in vita- 
min B than other 
‘commonly used 
cereals. 


But that’s not all! 


Aside from its unquestioned value as a whole- 
some, nourishing food, Ralston has the extra 
advantage of tempting, delicious flavor. Children 
and grown-ups enjoy eating this hearty “double- 
rich” cereal regularly. Mothers appreciate your 
recommending Ralston because it cooks quickly — 
costs less than one cent a serving! For Laboratory 
Research Report and samples of “double-rich” 
Ralston Wheat Cereal use the coupon below. 


RALSTON PURINA COMPANY, Dept. JO 
423 Checkerboard Square, St. Louis, Missouri 


Please send me a copy of your Reseach Laboratory Report 
and samples of ‘‘double-rich’’ Ralston Wheat Cereal. 


Adda 


This offer limited to residents of the United States 


gram for infants, one which 
assures variety, palatability 
and higher nutritive value— 
includes Baby Ralston fol- 
lowed by Ralston Wheat 
Cereal. Essentially both 
cereals are the same. They 
are merely adjusted in form 
to meet the varying require- 
ments of a growing infant. 


Jeurnal A.O.A. 
March, 1935 


cts | 
~ VIVID STORY ABOUTR AL STO\ 
louder than words. Sowe 
igures, they say, speak . 
| 
% 4 % Vitemin 
Ralston 14.2/ 20 72.0) 16 04 | 006 004 
Wheat flakes 13.0/ 14 74.0/ 22 0s prs [2708 
¢ -37 -005 1 
Farina 110 14 
Corn flakes 80; 4 8 /Ressure 
7.0] 30 02 | 12 0009! 1737 by 
olled oats 16.0] 60 
— | 89! 19 | 06 42 |.004 | 179 1100 
90! 04] 10 /.0009/ 1589 None 
‘ 
on 
octor 
An ideal cereal feeding pro- 
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n injuries or 
diseases when 
swallowing is 


difficult... 
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many osteopaths recommend 
this delicious food-drink 


OCOMALT mixed with milk is a food-drink pa- 
tients find exceptionally palatable—a food-drink 
that is high in caloric value and low in price. 
These qualities— plus the fact that it is easily 
digested, quickly absorbed—make Cocomalt valuable 
in injuries or diseases, when swallowing is difficult. 
Mixed with milk as directed on the label, Coco- 
malt adds 70% more food-energy value. It increases 
the protein content 50%, the car- 
bohydrate content 170%, the cal- 
cium content 35%, the phosphorus 
content 70%. 


Rich in Vitamin D 


Cocomalt provides a rich source of 
Vitamin D, containing not less 
than 30 Steenbock (81 U.S.P. re- 
vised) units per ounce—the 
amount that is used to make one 
glass or cup: Because of this high 
Vitamin D content, Cocomalt is 
especially valuable in the dietary of 


Prepared by an exclusive process under 
scientific control, Cocomalt is composed of 
sucrose, skim milk, selected cocoa, barley 
malt extract, flavoring and added Vitamin 
D (irradiated ergosterol). 


expectant and nursing mothers and growing children. 


Remember Cocomalt when you want a patient to 
have extra nourishment without digestive strain. It 
is sold at grocery and drug stores in 1/,-lb. and 1-lb. 
air-tight cans. It comes in powder form and is easy 
to mix with milk — equally delicious served HOT or 
COLD. Cocomalt is available also in 5-lb. cans for 
professional use, at a special price. 


FREE to 
Osteopathic Physicians 


We will be glad to send you a trial-size 
can of Cocomalt. Simply mail this 
coupon with your name and address. 
You'll enjoy trying Cocomalt — and 
there's enough in the trial-size can for 
a “treat” for the whole family. 


R. B. Davis Co., Dept. DE-3, Hoboken, N. J. 


Please send me a trial-size can of Cocomalt. 


15 
i 
| 
¢ 
£- 
oF NET 
GcomaltZ 
A 
CHOCOLATE 
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HELP KEEP FOOD BUDGETS DOWN 
by recommending To continue the 


good effects of your 
treatments for 


a nourishing all-round food SLEEPLESSNESS _. 


I During these hectic days, more and | 
more people are suffering from 

sleeplessness—not the sleeplessness 

that comes from any serious physi- 

cal disorder, but comes after a 

day’s frantic activity, from an in- 

ability to turn off the mental switch 

at night. 


These folks have no need for an 
1] internal medicine since there is no 
organic ailment. They need the 
relaxation, the relief from nervous 
tension which you can give. And to 
continue the good effects of that 
1] treatment, why not suggest Absor- 
bine Jr.? Nine people out of ten 
who have tried it—just a handful 
rubbed on the back of the neck be- 
fore retiring — have found that it 
relaxes the taut muscles, and re- 
lieves the nervous tension that 
keeps them lying awake. They have 
found, too, that it has a fragrance 
soothing to over-taxed senses, that 
it is clean and pleasant to use. 


The best way for you to discover 


EW staple food products offer so what this liniment can 
much for the money as does the accomplish is to try it 


out yourself. We will 
gladly send you a free 


; sample on request. W. F. 
magnesium, phosphorus and iron, Young, Inc., Springfield, 
and four vitamins (A, B, C and G). Mass. 

You can safely encourage the use of 


United Fruit Company, Educational Department mg a epee Soe 40 years Ab- 

—_ sorbine Jr. has been the famous remedy for 

Strect, Boson, Mass. relieving sore muscles, muscular aches, 
bruises, sprains, Athlete’s Foot, ete. 


essential minerals such as calcium, 


Wy, Xe 
Cn Mey, 
‘4 
| 
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().. of the 55 Pages of Practical Information from "BUILDING A FOOT 
PRACTICE in Conjunction with A GENERAL PRACTICE”... 


by Harold E. Clybourne, D. 0. 


Lockwedge Shoe Corp. of America, Inc. 

Columbus, Ohio. (Dept. J-3) 

Please send me, without charge, copy of booklet entitled “Building « Foot 
Practice in Conjunction with a General Practice.” 


AOAJ—M3S 


i 
— 
pic. V 
: I have found that most metatarsal trouble is secondary % trouble 
d in the tarsal are of the foot, and therefore, do not feel that jt 1s 
necessary * try to build UP the metatarsal arch by manipulation. 
; After the tarsal are has been built up the metatarsal area will come UP 
' of its ow? accord. Flexion and extension of the toes jg necessary 
for proper walking and comfort, 8° each toe js gently flexed and ex’ 
tended to the limit of motion writhout force: Cases with metatarsal 
f trouble are given special exercises tO develop these movements- 
. The other foot is treated in the same manne and then the patient 
f jg asked %0 lie on his back on the treating table. The Sacroviliac 
; joints are tested for position, and then the posterior tarsal bones and 
the ankle joints of each foot are treated. Since, most cases the 
primary jis, Cale tis POST of ereatment of 
utmost importance: 
Write 
. for your FREE 
copy 
= 
— 
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/] 
EFFECTIVE 


The value of alkali 
medication in colds is 
largely dependent on 
adequate dosage. Oc- 
casional use and in- 
sufficient amounts 
will not help materi- 
ally — massive doses 
every thirty minutes 
are usually indicated. 


FFECTIVE 
ee SAFE 


BiSoDoL BiSoDoL Mints 


Because of its 
balanced for- 
mula it is pos- 
sible to push 
the dosage of 


BiSoDoL with a 
greater degree of 
safety than with 
single alkalis. 

Both forms of 
BiSoDoL are 
exceedingly ef- 
fective in reliev- 
ing acid indigestion, sourness, heartburn. 

BiSoDoL Mints offer a great convenience because 
they can be carried in pocket or purse, ready for use 
at the time of discomfort. 


Write for Samples and Literature 
The BiSoDoL Company 


New Haven Conn. 


March, 1935 


CONSTIPATION 


AN EFFECTIVE YET 
SAFE TREATMENT 


BULK, LUBRICATION, BOWEL 
MOTILITY without CATHARTIC 
ACTION, ROUGHAGE, IRRITATION 


Tus recent devel- 
opment of the Battle 
Creek Laboratories 
answers the demand 
for a drugless, phys- 
iologic bowel cor- 
rective in which 
rhythmic and regu- 
lar bowel function 
may be_ restored 
without unnatural 
stimulation. 


KABA —a natural source 
product (bassorin) — affords un- 
usual bland bulk and lubrication, 
without oiliness or leakage. 


KABA also contains brew- , 
ers’ yeast, providing a generous : 
supply of the vitamins B and G, 
the presence of which helps restore 
the normal motility of the bowel. 


Make a test of KABA. 


THE BATTLE CREEK FOOD CO. 
Battle Creek, Michigan, U. S. A. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-3-35 
Battle Creek, Michigan 


Send me, without obligation, literature and trial package 
of Kaba. 


on. 


Name 
Address 


|_| 
| 
IN A A 
COLDS +INFLUENZAM A A | 
== 
| 
| 
| 
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THE NEW 


BLADE 


result of three years of painstak- 

ing development in steel rolling, 
represents the greatest improvement 
in detachable blade design since its 
inception. Here is a detachable 
blade at last that possesses the 
rigidity and strength of the solid 
scalpel. Note the similarity in con- 
struction and appearance provided 
by the exclusive Rib feature. 


T= NEW B-P Rib-Back blade, the 


Rib-Back Blades 

Now Available There is no advance in price for this 
= 4 highly improved blade, costing only 
No. 22 $1.50 per dozen. The new B-P Rib- 


Other patterns to follow shortly. Back will fit your present B-P handle. 
Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 
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The following are typi- |, | = 

cal comments from the i 
medical profession on - 
new Shaker-Cooker [22 


method: “Much finer po +7 contents of each can raised 
flavor than old pack” to 240° in fraction of time ordi- 

- “a revolutionary 
improvement in the canning of strained Yegetables” 

“these taste like real ee ... “the change 
will help in our adult diets” “short exposure to 
heat is bound to conserve more vitamins” . “It 
will not only retain more natural color and flavor, 
but also higher vitamin content.” 


*“SHAKER-COOKING is the revolutionary new Ger- 
ber method, which stirs foods during processing, 
shortening cooking time as much as 60%. The ad- 
vantages are: (1) finer flavor; (2) better color; (3) 
adequate sterilization without overcooking; (4) uni- 
form cooking. 


We invite your comments on the new-type 
Gerber Strained Products 


In order that you may judge for yourself the improve- 
ments in flavor and color, we will be glad to send you 
samples of Gerber’s Shaker-Cooked Products. 


3 le 


In proc- Gerber Shaker- Gerber Shaker-Cooking_ Retorts sus- 
essing heat must Cookinggivesall pendedin sare 

penetrate to the particles equal on eccentric shaft that shakes them 
center. contactwithheat. vigorously 140 times per minute. 


Tomatoes .. . 


pinach . . . Peas 
Shaker-Cooked Strained Foods 4% -0%. cans. 
Strained” Cereal . . 
10%-0z. cans. 
GERBER PRODUCTS COMPANY, Fremont, Michigan. 


* Canada: Grown and Packed by Fine Foods of Canada, 
Ont.) 


Ltd., Tecumseh, 


OA-3 
| Please send me [7] Reprint of the article—‘‘The Nutritive 
Value of Strained Vegetables in Infant Feeding.” 
CD New Process Samples. 


Journal A.O.A. 
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DECADES OF EXPERIENCE ENDORSE 


AS AN ANTISEPTIC INHALANT 


For over 50 years physicians have prescribed the Vapo- 
Cresolene principle of inhalation as an effective means 
of treating certain respiratory affections. These cres- 
ols of coal tar, antiseptic, yet harmless when vapor- 
ized, relieve paroxysmal cough and dyspnea as in 
Whooping Cough, » Catarrhal Croup, and Bronchial 
Asthma, Cough in Br h ia and the bron- 
chial symptoms of Scarlet Fever and Measles. 


The Vapo-Cresolene method of vaporization, using 
either Lamp-Type or New Electric Vaporizer, is par- 
ticularly adapted to treating bronchial infections in 
very young children. Laboratory tests under £. 
sick room conditions show these vapors to 


be destructive to pathogenic 
Write for special offer to physicians 


and important new treatise, 


“Effective Inhalation Therapy”. 
VAPO-CRESOLENE CoO. 
62 Cortlandt Street, Dept. F New York, N. Y. 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 

Price $30.00 


American 
Osteopathic Association 


430 N. Michigen Chicago, lil. 


“PHYSICIANS 
AL 
| 
N 
ON NEW GERBER PROCESS : 
rat 
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Mellin’s Food—A Milk Modifier 


Produced by an infusion of Wheat Flour, Wheat 
Bran and Malted Barley admixed with po 
Bicarbonate—consisting of A 
Dextrins, Proteins and Mineral ath 


It is 
Characteristic 
of most babies 
fed on milk properly modified 
with 

Mellin’s Food 
that they are not troubled 
with 
Constipation 


Directions for using Mellin's 
Food are left entirely to the 
physician. 


. Mellin’s Food Company, Boston, Mass. e 


e 
A “Free-Lane” Wave-Length Permitted by 
FREQUENCY ASSIGNMENTS IN THE RADIO SPECTRUM 


FOR STATIONS IN bis UNITED STATES 


Smothers | Radio Interference in 
Short-Wave Diathermy Therapy 


It’s mighty important to know that the short-wave diathermy 
unit you buy will not interfere with radio reception around 
you. And, as the chart shows, The HOGAN BREVATHERM 
Short- Wave Diathermy Unit, operating on a wave- -length of 
23-31 meters (12,865 kilocycles) in a “free-lane” experimental 
band officially restrained from commercial broadcasts, assures 
freedom from radio interference. Assignment Chart by courtesy 
And then, there’s micrometer control of patient's resonance! 
It’s of prime importance. The ability to tune the apparatus band, restrained from commer- 
with hairline precision to obtain maximum power and heating  “i#! broadcasts. which includes 
effects is an exclusive, patented feature of The Hogan ot tne 
BREVATHERM. That last rush of extra heat when perfect Hogan BREVATHERM. 

tuning is achieved, the delicate gradation 
of power are obtainable only in The Ho- 
gan BREVATHERM Short-Wave_ Dia- 
thermy Unit. It stands apart as different 
from all others—more efficient, more ef- 


Gentlemen: A.O.A.-3-35 


No. 8703 fective, | safely employed in actual Send details of The HOGAN BREVATHERM. 
OS treatment of your patients. am really interest 
H AN Let us tell you about it! 
BREVATHERM 
Short-Wave 


Diathermy Unit 


| 
| (0 Have your representative call. 
| 


235 N. California Ave., Ul. 


> 
Samples and literature sent ; 
to physicians upon request. 
2 
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FLAX-LAX 


May Be Prescribed to Suit the 
Special Requirement of Any Patient 


= of its adaptability to particular needs in the correction 


of constipation, Flax-Lax is being welcomed by physicians everywhere. 


FLAX-LAX is an ingenious preparation of the officially recognized 
Linum Usitatissimum, U.S.P. Each individual seed is coated with 
chocolate, prepared in five ways: Unmedicated, with cascara, with 
milk of magnesia, with phenolphthalein, and with senna. The type 
may be prescribed that is exactly suited for any patient according to 
the pharmacology of these recognized U.S.P. medicants. 


FLAX-LAX is a strictly ethical preparation, advertised only to physi- 
cians. We sincerely believe that it supplies the ideal anti-constipant 
which every thinking physician will welcome. Any druggist can secure 
it promptly from this company, or you may secure it direct by mailing 


This New Anti-Constipant 


the coupon below. 


Pharmaceutical Specialties Company 


155 E. Ohio St., Chicago, Illinois 


ASK FOR INFORMATION 
ON THESE PRODUCTS 


MUCI-FLAX—Tablets of the officially recog- 
nized Linum Usitatissimum, U.S.P.— Concen- 
trating its mucilage. For demulcent therapy 
such as gastric ulcer and intestinal stasis. 


MUCI-FLAX (Sippy)—Alkalinized for the 


treatment of peptic ulcer. 


TRITICOL—(Oil of wheat germ) A very rich 
source ef Vitamin E. 


DEXTRI-SOYA—A palatable blend of dex- 
trose, maltose and soya, cocoa-flavored. 


OREXITONE—Vitamins B and G from the 
germ—a tonic for the digestion. 


Superior 5101 


MAIL THIS COUPON 


Pharmaceutical Specialties Company 


155 E. Ohio St., Chicago, Ill. 


Send me a full-sized bottle of FLAX-LAX (check one) ...... un- 
medicated, ...... with cascara, ...... with milk of magnesia, 
seein with phenolphthalein, ...... with senna. I enclose $1.00. 
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The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 34, No. 7 
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The Water Balance in Acute Infection 


G. V. Wenster, D.O. 
Los Angeles, Calif. 


The water content of the body varies under 
different conditions of health and disease. It is 
stated as making up normally from 65 to 70 per 
cent of the body weight. Water composes the major 
portion of the circulating fluids of the body, the 
fixed fluids, and the secreted fluids. It is the chiet 
transportation medium of the body. All fixed tissues 
of the body contain a certain definite per cent of 
water, the teeth having the least and the brain 
having the highest proportion. The presence of 
water in a fixed tissue cannot vary greatly from the 
normal either on the side of excess or deficiency 
without disturbing the life of the cell and so leading 
to pathological conditions. Water may be present 
in an excess or diminished quantity either locally or 
throughout the system. The excess is recognized as 
local or general edema, but often a moderate gen- 
eral excess may be present without being readily 
recognized. Water deficiency may be evidenced by 
thirst, dry skin, scanty urine, constipation, de- 
creased salivary secretions, and the dryness of the 
mucous membrane. 

The sources of the water in the body are from 
water that is ingested together with soup, tea, cof- 
fee, milk, or other drinks. All foods, both liquid and 
solid, have a certain water content, and all foods 
form water during the metabolic process. This last 
is called the water of metabolism. In addition to 
these sources, water under other circumstances may 
be absorbed through the skin. 

The water balance of the body is maintained 
within rather narrow, normal limits by the agtion 
of the kidneys, the lungs, the skin, the bowels, the 
salivary and the lachrymal glands. Certain condi- 
tions tend to favor water retention, such as lowered 
barometric pressure and the retention or depletion 
of the alkaline reserve of the blood and other tis- 
sues. The results of water retention from lowered 
barometric pressure are exhibited in animals by 
restlessness, often manifest previous to a storm. 
Probably the most frequent manifestation of this in 
the human is the exacerbation of the pain twinges 
and general malaise in arthritic involvements. An 


abnormal retention of water from the accumulated 
acids or depleted buffer salts is found in suboxida- 
tion states accompanying certain respiratory dis- 
eases, incapacity of the kidney following anes- 
thetics, the ingestion and absorption of certain 
metals, and the acidosis preceding or accompanying 
the infectious diseases. Examples of local tissue 
water retention have been observed in glaucoma, 
nephritis, hepatitis, dislocations, subluxations, 
sprains, and trauma. 


Diuretics act to increase the heart beat and to 
increase respiratory activity with the result that 
more oxygen is conveyed to the tissues, more sub- 
oxidation acids are oxidized, and the fluid and tissue 
colloids, being relieved of their acids by oxidation, 
give up retained water which is released from the 
body by the kidneys. 


Anesthetics and sedatives work in the opposite 
way, decreasing the oxidation processes with the 
result that an increased amount of water is retained 
in the tissues evidenced by thirst, scanty urine, con- 
stipation, and other symptoms of dehydration or of 
water retention by the tissues. The more venous 
blood there is and the poorer the oxidation of the 
blood stream, the more water is absorbed and re- 
tained. Secretion throughout the kidneys is only 
from the oxygenated arterial blood stream. 


Conditions which favor the acid formation in 
the tissues are the acute infections, incomplete oxi- 
dation from any cause, some types of nutritional 
diseases such as rickets, diabetes, scurvy, and also 
diseases of the heart and kidneys. Starvation leads 
to the development of an acidosis and may produce 
local or general biological conditions favorable to 
the retention of water. Lack of carbohydrates in 
the diet may unbalance the combustion of fats and 
proteins to such an extent that water will be re- 
tained the more readily by reason of the acidosis 
resulting from such dietetic imbalance. Mountain 
sickness may contribute to an acidosis producing 
water retention by reason of the decreased oxida- 
tion due to the rarefied air. Carbon monoxide 
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poisoning, even though mild, may be another factor 
in producing anemia, suboxidation, and acidosis 
with consequent water retention. 


A craving for water is an evidence of ac- 
cumulating acids in the system. Foods often may 
be a factor in this—when foods containing a pre- 
ponderance of mineral acid ash comprise the diet. 
This state is often observed as a preliminary to the 
acute infections. The excess water retained in the 
system by the accumulation of acids of either the 
mineral or suboxidation type produces more or less 
physical handicap to the defensive mechanism of 
the body, thus providing the conditions favorable 
for the development of germ life. The excess water 
in the system may be shifted suddenly from the 
subcutaneous area to the submucous area of the 
respiratory or digestive tracts producing the “water- 
logging” which is so often found as a forerunner 
of various types of illness including the acute 
infections. 


The “natural foods” are composed mainly of 
water. These include fruits, the leafy vegetables, 
and milk.. When most foods eaten are of the nat- 
ural variety the tissues are alkalized, the pH of the 
blood and lymph is raised and the desire for water 
in the form of drink is decreased. 


The internal secretions have an influence on 
the distribution of water in the cells and tissues. 
It is evidently one of the secretions of the pituitary 
body that exerts this influence on the other parts of 
the organism and opposed to which is an, as yet, 
undiscovered hormone which helps to maintain the 
water balance of the body as a whole. 


Water is a simple factor in the distribution and 
regulation of heat. It is common knowledge that 
when an acutely ill patient begins to sweat the 
water that is eliminated decreases the abnormal 
water of retention and clinical improvement is gen- 
erally noted. This, of itself, indicates that the over- 
generous replenishment of water so withdrawn from 
the body is contraindicated in the acute infections. 


The surface tensions of fluids control to a 
marked degree their bactericidal activity. It has 
been observed that a surface tension of urine is 
raised by forced water drinking with a fall in its 
germicidal properties. The same is undoubtedly 
true with reference to the secretions of the mucous 
membranes, judging by clinical observation. 


The subcutaneous tissue is evidently the water 
storage reservoir of the body. The excess storage 
of water due to a general acidosis is evidenced by 
the subcutaneous edema which manifests itself by 
the prolonged imprint of clothing or other “pres- 
sure marks” on the skin and in the edematous sub- 
cutaneous tissues. It is interesting to note how 
frequently this symptom is observed in the early 
stages of the acute infections or accompanying the 
general malaise that may precede the actual onset 
of an acute infection, particularly those of the 
respiratory tract. 


The blood is diluted by the ingestion of water. 
Heat leads to dilution of the blood stream and cold 
to concentration. In fever there is at first a deficit 
of water output due, mv doubt, to the accompanying 
suboxidation acidosis which the fever biologically 
tends to correct. With the increase of heat there 
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is increased oxidation in the tissues and with the 
thus decreased suboxidation acidosis the water is 
released from the tissues and may be exhibited as 
sweat. A careful estimate of the water intake of 
an infant with beginning fever was found to be at 
a higher level than the output which was about 
sixty-seven per cent of the intake. In sweating, 
the water probably comes directly from the sub- 
cutaneous reservoir, vaporizing after it reaches the 
surface. 


Between the water intake and the elimination 
there are these controlling factors: nervous im- 
pulses, hormonal influences, vasomotor effects, tis- 
sue reactions, changes in nutrition, and changes in 
metabolism. Water in excess has a toxic effect 
shown by restlessness, asthenia, polyuria, frequent 
urination, diarrhea, salivation, nausea, vomiting, 
muscle tremors, twitchings, convulsions, stupor, 
coma, and even death. 


Acute water intoxication may lead to death 
within from four to twelve hours. In subacute 
water intoxication the effects last some days. 


Over against the possibility of “water-logging” 
is the possibility of dehydration, which through the 
concentration of blood and lymph, often presents 
very marked symptoms, increased viscosity of the 
blood interfering with the glands of internal secre- 
tions and generally disturbing metabolism. The 
restriction of fluid in the acute infections which | 
advocate in acute respiratory infections, should not 
be carried to the extreme. I have found that a 
serviceable rule to follow is that the water supplied 
should not be carried beyond one pint for every 
fifty pounds of body weight per day. This, in ad- 
dition to the water obtained from food and the 
water of metabolism, will meet the physiological 
requirements satisfactorily. 


A case or two may illustrate observations in 
this connection. A young man scheduled to sing 
for a broadcasting station came to the office with 
his throat badly congested and edematous. The 
voice was quite out of control. This was but thirty 
hours before he was to broadcast. The usual oste- 
opathic treatment was given and he was directed 
to drink no water from that time until he appeared 
before the microphone. The question is, was it 
the treatment alone or was it the fact that the tis- 
sues of the pharynx and larynx were drained of 
their excess of water during the thirty hour water 
fast that enabled him to sing with usual grace and 
full voice control? 


A case of asthma was promptly relieved when 
the evident excess water in the submucous tissues 
of the bronchial tubes was drained into the abdomen 
by sustained pressure on the sphlanchnic area, 
which, Louisa Burns has shown, dilates the abdom- 
inal vessels. 


A victim of tuberculosis, who was making a 
good recovery, confessed upon inquiry that he drank 
scarcely any water. This case was not under oste- 
opathic treatment. It is possible, in view of this, 
that the benefits of a dry climate are found in the 
increased capacity of the exhaled air to carry away 
a larger percentage of moisture from the lung, and 
in this instance the lessened intake of water, even 
in a humid climate, accomplished the same end by 


not providing the excess moisture which would 
otherwise have to be carried from the lung by the 
breath. 

I feel that this subject of the water content of 
the tissues is worthy of much real research. In 
conversation on the subject, Stanley G. Bandeen 
has stated that he had read the results of a series 
of cases in Europe in which food fasting had been 
compared with food and water fasting, and it had 
been found that the benefits of fasting were greatly 
augmented when the fast included a water fast as 
well as a food fast. The body being called upon 
to manufacture its water as needed, when the com- 
bined food and water fast was taken, resulted in 
the more complete oxidation of the suboxidation 
wastes in the body. 

Clinical experiments have been carried out on 
a large number of cases, based on the reasoning 
that in the acute infections, particularly those of 
the respiratory tract, water is evidently seeking 
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every available channel to leave the body, this be- 
ing evidenced by the increased nasal, pharyngeal 
and bronchial secretion, increased lacrymation, and 
sweating whenever the surface conditions are favor- 
able. Noting that with the increased output of wa- 
ter the patient’s symptoms improved, it seemed but 
logical that the body could best regain its water 
balance by water withheld, or at least having its 
ingestion restricted to a minimum for a day or two 
or until the balance is restored. 

Applying this clinically, it was evident that 
the logic on which it was based was sound, for 
recoveries were more rapid than I had previously 
observed. Success in this respect with the initial 
cases has led to a routine restriction of fluid intake 
in the acute infections until the symptoms have 
subsided, and then a continued limited intake until 
the evidence points to the normal water balance 
being restored as recovery progresses. 


6331 Hollywood Blvd. 


Chests of Children* 


A. G. Reep, D.O. 
Tulsa, Okla. 


The chest and associated structures are pivoted 
on the spine for support, with the center of the 
pivot placed posteriorly. In a strict mechanical 
sense, the chest is not even in fair balance, the im- 
balance being compensated for by muscular func- 
tion. 

This variance, due to the body assuming the 
vertical rather than the horizontal position, ac- 
counts for many of the problems of the chest 
structure. The center of support in the upper lum- 
bar region is so small when compared with the 
width, weight and position of the super structures 
that the wonder is not why chest deviations occur, 
but rather how comparatively few are severe. The 
large percentage of cartilage in the composition of 
the chest framework of children makes malforma- 
tions easy to occur and difficult to avoid. Con- 
versely, this same fact permits such malformations 
to be corrected readily. The fact that deviations 
in this region are seldom corrected is due to the 
conditions being insidious in their approach. 

The countless activities through which the 
chest is put daily tends to keep the average child’s 
muscles well toned. However, their function is 
lessened by our manner of teaching. Ignoring am- 
bidexterity accounts for a great number of spinal 
deviations, with consequent chest inequalities. The 
observation that right handedness accounts for a 
definite type of spinal curvature is not new. Im- 
balance in muscle development is beginning to at- 
tract the attention it deserves. Our own study of 
approximately three thousand students with the 
object of determining the relation between single 
dexterity and the problem of spinal curvature is 
typical. 

Eighty-two per cent of the students who are 
right handed have characteristic spinal curves, while 
the left handed ones have a higher percentage of 


*Delivered before the 38th A.O.A. Convention, Wichita, Kans., 1934. 


curves in the opposite direction. This is at least 
indicative of the necessity for observance in the 
curricular set-up in the schools. More distortion is 
produced in the chests of children by classroom 
attendance than all other factors combined. School 
officials are coming rather rapidly to view with con- 
cern their own responsibility in this respect. The 
use of appropriate furniture and equipment are 
within the child’s rights. 


Most of the structural aberrations of the chest 
wall are really varying degrees of collapse. This 
is usually due to metabolic errors. The commonest 
type is rickets, where the deficit of calcifying mate- 
rial permits the bones, hence the entire structure, 
to collapse. When the importance of the right 
kind of food becomes a matter of common knowl- 
edge among the laity, this very prevalent, yet 
dreadful condition that affects in varying degrees a 
large proportion of the children in the United 
States will be forestalled. 


Since the briefest consideration only can be 
given each major structure in a subject as inclusive 
as this, only the most challenging problems will be 
discussed. Studies of malconditions such as the 
pneumonias, asthma with its interesting ramifica- 
tions of causes and cures, the persistent thymus 
gland, are all intensely provocative, but their omis- 
sion is compulsory for lack of time. 

The most serious and the most prevalent mal- 
condition of the lungs of children is the most diffi- 
cult one to recognize. This in part, at least, ac- 
counts for its prevalence. Tuberculosis and pre- 
tubercular conditions in children’s chests are just 
beginning to receive the determined study that is 
due them. It is the major serious infection of 
childhood. 


The National Tuberculosis Association esti- 
mates the annual mortality rate in the United 
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States at 150,000, the active diagnosed cases at 
1,000,000 and the unsuspected cases at 2,000,000, 
thus placing this disease in the lead for medical 
attention. The declining death rate does not imply 
a reduction in the aggregate number of potential 
cases. Colorado alone had over 10,000 reported 
active cases in 1929, or one for every ninety-nine 
of her population. 


Blacklock’s studies of children from early in- 
fancy to thirteen years of age who died in the 
Royal Hospital for Sick Children at Glasgow from 
illness or accident, revealed the alarming fact that 
out of 1,800 consecutive necropsies, 283, or 15.7 
per cent, showed gross evidence of tubercular in- 
fection. Of these 283 cases, where active lesions 
occurred, the greatest majority were in the first 
year of life, while the second year claimed the next 
highest. Practically all in the first two years died 
as the direct result of the infection. 


Hetherington found 90 per cent of the Phila- 
delphia adolescent school children with positive 
skin reactions. Massachusetts, in her ten year pro- 
gram of inspecting school children, examined and 
gave the Pirquet test to 42,000. At age five, 21 
per cent reacted positively; at age ten, 28 per cent; 
at age fifteen, 35 per cent. In one city of 60,000 
the percentage varied from eleven to sixty. 


J. A. Myers has shown that the small infant 
tolerates tuberculosis comparatively well, especi- 
ally after the ninth month. The probable reason 
for high mortality during this period is the con- 
tinuous and overwhelming exposure to infection 
that occurs. Incidence of infection varies inversely 
with the age, the greatest being coincident with the 
first year. 


The bovine type, derived from infected milk, 
may cause tuberculosis, but the pulmonary type in 
children is almost invariably of human origin. 


In typical cases, involvement of the tracheo- 
bronchial lymph glands represents the first or 
primary infection, as contrasted with the adult or 
reinfective form. The infecting tubercle bacilli, 
lodging in the parenchyma of the lung, arouse an in- 
flammatory reaction that is at once reflected in the 
nearby bronchopulmonary lymph glands at the 
hilum. This infection may be microscopic or in- 
volve an entire lobe. The nidus of infection can 
heal only by fibrosis or calcification, which process 
may begin at once, or be deferred for months or 
years. Radiographs give evidence only when this 
state is reached. The perifocal infiltration resulting 
from the nidus, once known as the splenic pneu- 
monia of Grancher, is now known to be a toxic 
process generated by the tubercle bacillus, but it- 
self does not contain the bacillus. Active caseated 
regions are too often mistaken for calcified healed 
lesions, with disastrous results. 


Diagnosis of tuberculosis is based on five major 
factors: (a) undue fatigue, (b) history of exposure, 
(c) skin reactions, (d) x-ray and fluoroscopic findings, 
(e) gastric lavage. Gastric lavage is particularly of 
value where the cough mechanism is incomplete 
from immaturity or other factors. X-ray studies 
in conjunction with other laboratory and physical 
findings are making the results more exact. When 
elevation of temperature, coughing, and the preva- 
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lence of the bacillus in the sputum, are demonstrable 
and the stethoscope reveals a definite story, we 
have passed the point of comparative simplicity of 
recovery. Tenderness in the clavicular and supra- 
scapular regions does not appear early enough for 
diagnostic purposes. 


It is the pre-period that must be evaluated. 
Adequate methods must be in the hands of every 
physician in general practice. He must be con- 
scious always of the fact that just as syphilis must 
not be lost sight of in dealing with adults, so 
should the possibility of incipient tuberculosis be 
guarded against when observing children. As a 
possibility, it is the most prevalent disease that 
contacts children. 


Ultimately, prohibitive cost of equipment and 
supplies will not forestall such examinations, as 
it does now. A Henry Ford for the x-ray field, 
one who will make available a good diagnostic unit 
for every physician’s office at a price within reach, 
is soon to appear. Lack of ability in interpreta- 
tion of films can be simplified in doubtful cases by 
the aid of the expert not far removed. 


Prophylaxis depends upon a few, but very defi- 
nite principles. Of these the chief one is isolation 
of the infected person. Strange as it may seem, 
Chicago is reputed to be the only city or commu- 
nity in the world that “legally enforces protection 
of the children and compels isolation of the non- 
cooperative case.” Mass testing of infants, pre- 
school and school children is necessary. Separation 
of infants from indigent tuberculous mothers and 
placing them in homes are also powerful factors 
of control. Contacts, regardless of the child’s age 
or social level, demand repeated observations. 
Every contact is a suspect and must be proved 
negative throughout life. Freedom from children’s 
diseases, open air and sunshine, nutritious food and 
long rest periods are essential prophylactic factors. 
A vigorous program backed up by national, state 
and local units is indispensable in controlling this 
gruesome, contagious disease. Private and volun- 
teer agencies are well motivated, but they are woe- 
fully inadequate. The most pretentious study of 
the chests of children by x-ray ever attempted has 
been inaugurated by a combination of agencies in 
a county in New York state. Aid to this project is 
being given by one of the largest life insurance 
companies in the world. It is a four year survey, 
begun in 1932, of a group of children, 11,253 of 
whom have already been radiographed twice. The 
object is “to ascertain whether the tuberculous le- 
sions in the chests of children, readily detectable 
by means of x-ray, constitute the group of cases 
in which clinical tuberculosis later develops.” 
Fortunately, an intensive radiographic study of 
children’s hearts has become a by-product of these 
examinations. The White House Conference was 
at least a gesture in a national way. The principles 
of treatment and control are so well known that 
their very simplicity elicits carelessness. It is dom- 
inant and unlimited authoritative action that is in- 
dispensable to effective results. 


A structure of extreme importance in consid- 
ering the chests of children is the heart. Relatively 
speaking, the heart is much larger in children than 
Before the second year the right ven- 


in adults. 
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tricular wall is practically as thick as the left, to 
become only about one-half as thick later. 


The position of the heart in the infant is more 
nearly horizontal than it is in the adult and is 
placed higher in the thorax with the apex rather far 
to the left. The sounds are loud, sharp and distinct ; 
also more widely diffused than in adults. The fact 
that the second sound is normally weaker than the 
first must not be overlooked. Everyone is familiar 
with the age-rate ratio. 


There are two types of children who have fa- 
vorable backgrounds for cardiac involvement, that 
is to say, are predisposed. The one type is tall, 
slender, below normal in weight, has flabby 
muscles, low hemoglobin, stooped posture, hollow 
eyes and is easily fatigued. Under the fluoroscope, 
the heart is seen to be tubular, showing the cardiac 
muscle flabby, in keeping with the skeletal muscles. 
The other type is rather opposite in physical make- 
up; he is obese in the absence of endocrine dis- 
turbances. In this type the left ventricle is en- 
larged, approximating sometimes the lateral chest 
wall. Congenital anomalies are not considered in 
this discussion. 


The acquired heart disease is usually the result 
of endocrine abnormality, a crippled nervous sys- 
tem, which may be of spinal origin, undue strain 
on the cardiac muscle that is suffering from toxin, 
such as that of diphtheria, or from infection such 
as that of rheumatism. Disturbance of endocrine 
origin seldom affects structures other than the 
heart. Infectious processes seldom affect struc- 
tures singly. For example, it is common knowl- 
edge that a pericarditis almost invariably means 
an associated myocarditis. In this type of case 
the locus of infection must be determined. It may 
be single or multiple and should be eradicated. Ton- 
sillectomy as the standard recommendation offered 
all children for focal eradication is passé, to say 
the least. This overworked panacea has already 
contributed indefensably to the omission of care- 
ful examinations on the part of careless and neg- 
lectful physicians. 

When all infectious foci are removed, where- 
ever they occur, the greatest factors in prophy- 


laxis and recovery of cardiac diseases will have 
been attended to. 


Wherever the origin of cardiac involvement of 
children may be, the care has some basic principles 
that are in common, particularly in acute condi- 
tions. Rest, as absolute as possible, must be 
enforced. Unlike an injured arm that can be com- 
pletely immobilized, the heart must continue func- 
tioning, regardless of its injury. The horizontal 
position of the child in bed requires the least effort 
on the part of the heart, since there is less energy 
spent when the “lift” is precluded. Later, carefully 
directed exercises blended with rest can be devised 
for a graduated routine. The ice bag over the 
heart and appropriate osteopathic manipulative 
treatment to the heart nerve centers comprise the 
best medicine. 


Cardiac children are often difficult nutritional 
problems. The low hemoglobin and asthenia indi- 


cate a high calory diet carefully arranged to appeal 
to the individual tastes. 


Indeed the care in gen- 


OSTEOPATHIC BACKGROUND FOR THE RESPIRATORY INFECTIONS—HAZZARD 


311 


eral is parallel to that for tuberculosis. Rest, phy- 
sical and mental, usually outside the hospital, is 
best. Long hours of sleep, abundance of fresh 
air and some little occupation, such as handwork 
for entertainment and self expression, are material 
aids in recovery. If the child is not made over- 
conscious of his misfortune, his recovery will be 
devoid of these psychical hangovers which fre- 
quently become more difficult to extricate him 
from than the condition itself. 


CONCLUSION 

1. Problems of the external chests of children 
cannot be permanently solved because of the up- 
right posture. However, education of the public 
in basic nutritional laws will constitute a definite 
aid, 

2. Positive and persistent action on the part 
of adequate health units to control contagious dis- 
eases of every nature is indispensable to an effec- 
tive program of prevention and eradication of path- 
ology of the chests of children. 


212 Pythian Bidg. 


Osteopathic Background 
for the Respiratory Infections* 


Cuartes Hazzarp, Ph.B., D.O. 
New York 


We are creatures of chemical reactions. As M- 
Dowall' says: “We marvel at the variety of physio- 
chemical processes upon which our life is based 
and our activities guided.” Starling? says: “The 
membrane must change its chemical and physical 
character with every change in the environment 
and with every change in the activity of the cell.” 
By merely holding our breath we cause an im- 
portant chemical change in our systems. When 
we do this, there is at once an increase of am- 
monia salts in the urine. Or, if we breathe rapidly, 
there is promptly a reduction in the excretion of 
ammonia salts. So much the more may this, and 
far more profound chemical changes in the system, 
occur if our breath is held for us without our being 
aware of what is transpiring. For example, rib, 
spinal and diaphragm lesions may greatly lessen 
respiratory excursion, normal circulation and oxy- 
genation. 


It is said many people use regularly only about 
one-fifth of the capacity of one lung, and that the 
functioning of but three-fourths of one kidney may 
be sufficient to keep one alive. It is obvious that 
there must be many apparently normal individuals 
living upon so small a physiological margin of 
safety that only relatively slight interferences with 
such a poorly used mechanism would be sufficient 
to turn the tide toward disease. For chemical un- 
balance is already present, in many such, to a 
serious degree and the soil of disease awaits the 
seed of disease. This is promptly afforded by a 
great variety of conditions conspiring to render the 
individual the ready—nay often, we must conclude, 


~~ *Delivered before the meeting “ the Osteopathic Society of the 
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the willing—victim of catastrophe in the form of 
infection which would certainly have been impos- 
sible in a right living, properly cared for person. 
This we believe to be particularly true of the re- 
spiratory tract, as shall presently be shown. But, 
in passing, we may instance the fact that those 
young people who contract infection in their throats 
by going into swimming tanks, do so almost solely 
because their systems are sufficiently less alkaline 
to afford the infective organism a foothold in the 
mucosa of the throat. 


Poor spinal contours in the thoracic region 
slacken the structure maintaining the rib-heads in 
position so that presently there is a narrowing of 
the thoracic cage, by reason of increased obliquity 
of ribs, so that the diaphragm in turn is slackened, 
and we have at once all the dangerous stagnation 
of the contents of both the thoracic and the ab- 
dominal cavities in sufficient abundance to afford 
every opportunity for infection, more especially of 
the respiratory system. Toxic substances, gen- 
erated as the result of wrong diet, complicated with 
all the deleterious influences produced by rib, spin- 
al, and diaphragm sluggishness or lesion, insure 
the foregone conclusion. 


Merely to be tired is to be toxic. The lactic 
acid waste which accumulates during fatigue is 
changed into a salt and a weak acid (carbonic) by 
the buffer substances in the blood. Until this car- 
bonic acid is removed either by the lungs as CO, or 
by the kidneys in the form of ammonia salts, the 
body is toxic. Here lies the explanation of the 
well known fact that the fatigue toxins render the 
system vulnerable to the infections of influenza, 
pneumonia, tuberculosis, etc. 


Toxins, furthermore, block the capillaries 
throughout the system and damage cell and vessel 
walls, thus setting up at the physiological point of 
delivery a chemical and physiochemical unbalance 
which speedily involves the whole system. When, 
for example, the influenza germ has been incubated 
within the system for the requisite number of 
hours, malaise, fever, widespread muscular and 
joint pains, as well as various other symptoms, 
betray the fact that the toxic damage is felt 
throughout the body. That this is often sudden 
and fierce in its onset, we well know. 


All doctors today realize that the system “goes 
acid,” or rather becomes less alkaline, in the re- 
spiratory infections, and they use various means 
to combat this. 


To the osteopathic mind, in this connection, the 
fact would surely occur that we build up the blood 
by correcting and treating the ribs, which, by 
means of their marrow, have so much to do in 
supplying new red blood corpuscles. Correction 
of structural lesions in order to secure normal di- 
gestion, assimilation and elimination, together with 
a proper dietary, are our further contributions to 
the restoration of the normal acid-base equilibrium. 
Our treatment causes the blood to circulate more 
freely, the lymph to drain more readily, and re- 
éstablishes the normal nerve control of all the 
mechanisms involved. 


Starling’? states that during activity the total 
capacity of the capillaries of muscle may be in- 
creased from 0.02 per cent to 15 per cent of the 
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total volume of the muscle. Osteopathic corrective 
treatment can, no doubt, equally influence the cir- 
culation. 


Therefore, we here arrive at a point of vast 
significance, for a capillary is not just a hole for 
the corpuscles to squeeze through in order to get 
back to where they came from. It is the business 
end of the blood vessel. It is the point of delivery. 
It is the point of exchange between blood and tis- 
sue. Without it a vessel would be of no account 
in the physical economy. The ability of correct 
osteopathic means to thoroughly flush all the capil- 
laries in the body is a powerful weapon against 
disease. This is the point toward which all our 
distinctive therapy focuses. It is the crowning 
supremacy of osteopathic therapeutics over all 
others. Its bearing upon the treatment of the 
respiratory infections need hardly be mentioned to 
you. 


There are many abnormalities which one 
should specifically consider with relation to sus- 
ceptibility to the respiratory infections. These 
form the background of joint lesions which really 
give the infection, so to speak, a point of focus. 
They thus determine the form of infection, or the 
nature of the disease. We should consider all ab- 
normalities which may affect the gastrointestinal 
tract, the organs of elimination, the trophic centers, 
the endocrine organs. In the head region we 
should consider the condition of the teeth, the 
sinuses, nasal passages, turbinates, etc., not forget- 
ting possible mandibular lesions. In the neck 
region we should consider lesions of the atlas, axis 
and third cervical vertebrae. The superior cervical 
ganglion lies in front of the latter two vertebrae. 
Look for lesions of the sixth and seventh cervical 
vertebrae, in front of the transverse processes of 
which lies the middle cervical ganglion. One must 
also consider the condition of all the cervical mus- 
cles, especially the splenius capitis anticus, and the 
scaleni muscles, and the bony parts to which these 
all attach. Contraction of the scaleni may draw 
the first and second ribs abnormally, causing rib 
lesions. All the stylohyoid group of muscles must 
be noted. The condition of these and their effects 
upon the hyoid bone and laryngeal structures have 
an important relation to lesioning of the laryngeal 
nerves. The lower cervical ganglion lies in front 
of the first costovertebral articulation and is con- 
nected with the seventh and eighth cervical nerves. 
In the thoracic spine lesions of special importance 
are those of the second, the fourth and fifth, but all 
must be considered. The first, second, fourth and 
fifth ribs are important, and all those having dia- 
phragmatic attachments. 

In a former publication® I stated that in asth- 
ma, “the chief bony lesions affect the ribs from the 
second to the sixth on the right side (A. T. Still).” 
(p. 67). 

“Dr. Still says that in pneumonia the ribs be- 
low the fourth are twisted, and the lower ribs are 
down. He lays some stress in these cases upon 


sacral lesion, acting by effect through the sympa- 
thetic system to constrict the blood vessels of the 
superficial fascia, and thus to throw congestion onto 
the lungs.” (p. 82). 


“In regard to neck lesion, important considera- 
tions are pointed out by McConnell in regard to 
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the vagi and the recurrent laryngeal nerves. Such 
obstructions to the vagi, which are motor nerves 
to the lung, cause loss of motor power in them and 
favor the stasis and engorgement present.” (p. 82). 


In pulmonary tuberculosis, “lesions are often 
found of the second, third and fourth ribs; of the 
fifth, sixth, seventh and eighth ribs (A. T. Still).” 
(p. 86). 

The bronchial vasomotor region is from the 
second to the seventh thoracic. 


Correction of lesions, together with other ra- 
tional methods of normalizing the system, render 
it successfully resistant to the inroads of infection. 


Unquestionably, a conscientious, eventually au- 
tomatic, habit of slow deep breathing, together with 
copious water drinking would go far toward main- 
taining a natural immunity against the respiratory 
infections. The powerful piston effect of the dia- 
phragm upon the circulation in both abdominal 
and thoracic cavities builds the health of all organs 
contained in these cavities, and goes far to insure 
the health of the whole body. Water, the universal 
solvent, sluices out, so to speak, the body toxins. 
Any person, properly corrected osteopathically, can 
develop this habit to a perfect degree. Practically 
all could thus escape the chronic toxicities and 
chronic irritations which so fruitfully lead to much 
illness. We believe that even cancer, to go for a 
moment into a different category, could be thus 
avoided in many of its potential victims. 


We cannot, of course, know how many such 
potentials we have saved from disaster, but we can 
justly flatter ourselves that the number is surely 
great. 


We do not deny the germ theory ; we assert it. 
But we hold that by all the means at the command 
of the osteopathic physician, we may so construct 
or insure natural immunity, or this lacking, so con- 
struct or insure an acquired immunity, that the in- 
dividual is safe from these infections. 


Diphtheria and infantile paralysis have many 
times been successfully combated by osteopathy. 
The outstanding success of osteopathy in influenza, 
pneumonia and tuberculosis are noteworthy. 


Figures compiled by George W. Riley* for the 
great epidemic of influenza and pneumonia that 
swept the world in 1918-19 show that, in this coun- 
try, there was a mortality rate of 5 to 6 per cent in 
influenza and 33 per cent in pneumonia under medi- 
cal care. But under osteopathic care the mortality 
rate was only one-fourth of 1 per cent in influenza 
and 10 per cent in pneumonia. This was a deadly 
epidemic. In the ordinary run of influenza and 
pneumonia cases, the most remarkable success 
is, as you know, attained under osteopathic care. 
In fact, a patient with pneumonia scarcely has a 
chance to die if he be under osteopathic care. No 
case of pneumonia that threatens to terminate fa- 
tally should be left without expert osteopathic 
care. Osteopathic treatment produces the specific 
anti-pneumonia serum for that given type in the 
body of the patient itself. 


Perrin T. Wilson’ well says: “Disease is a 
failure on the part of the body and not the success 
of an invading germ.” Also, “Natural immunity 
is the most important factor in the entire human 
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problem. ... It is osteopathy’s corner stone. If we 
have it we live, if not, we die. The other major 
factor is osteopathy; namely, adjustment of the 
mechanism of the body, which is a means of at- 
taining certain immunity. Stated simply [natural 
immunity] is our ability to adapt ourselves to our 
environment.” 


This is the perfect fruit of osteopathy. 


551 Fifth Ave. 
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Dietary Treatment of Arthritis 


L. P. M.A., D.O. 
La Porte, Ind. 


The treatment of arthritis has been baffling and 
disappointing. Much of the failure has been due to 
a misunderstanding of the nature of the disease and 
a too restricted view. Diligent search has been 
made for a specific organism as the causative factor, 
but none has been held definitely guilty. The multi- 
plicity of organisms found in focal infections but not 
within the joints has only added to the confusion. 
In the past, the attention has been so intently fixed 
upon the joints complained of and focal infections 
that possible other systemic causes have escaped 
detection. For after all, of what advantage would it 
be to be able to name an organism as the cause? 
The treatment would not be materially altered. On 
the other hand, an understanding of the altered 
physiology will do much for the patient’s comfort 
and possibly hasten his recovery. When altered 
physiology is considered, it is easy to understand 
why each case has individual characteristics and 
responses, and why guiding principles, other than 
exact rules, are all that can be laid down. 

In chronic arthritis, the outstanding alteration 
in physiology, upon which most authorities are 
agreed, is a vasomotor disturbance. There is a 
marked lessening of blood in the skin and about the 
joints involved. This observation raised the ques- 
tion of cause and effect, and led to animal experi- 
mentation. It was found that ligation of blood ves- 
sels to the patella of a dog led to manifestations 
which resembled arthritic processes in many essen- 
tial details. This lack of circulation is especially 
noticeable in the capillaries and is attributed by 
some writers to endocrine failure. Sclerotic blood 
vessels give further evidence of vascular deficiency. 
The skin is subject to psoriatic involvement. Mul- 
tiple infections are common. Foci of infection are 


not always found, but their removal is followed 
by decided improvement in about 40 per cent of the 
cases studied. 

The role of the endocrines is not clearly under- 
stood. Thyroid and ovarian dysfunction may be 
causative factors. The thyroid is a factor in that, in 
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many cases, the rate of metabolism is low. And 
often the use of thyroid extract, to speed up general 
body processes, is a help. There seems to be a close 
connection, especially at the menopause, between 
the ovaries and arthritis. The monoarticular type is 
apt to be associated with fibroid of the uterus. The 
studies made to date lead to the conclusion that the 
glands in general are not sufficient cause in them- 
selves, but create suitable soil for other factors. 
Glandular therapy may improve the condition, but 
it does not cure. So we must look to some factor 
which lies even back of the endocrine function. 


The gastrointestinal tract is a second site of 
uniform findings. As a rule there is a decidedly 
altered function of the tract. There is commonly 
found a stasis, of the seventy-two hour variety. 
Ptosis, tortuosity and sagging intestines are the 
rule. As a result, devitalized and poorly function- 
ing colons are the usual findings. These contribute 
to the difficulties encountered in combating ar- 
thritis. 


The alterations in physiology and in symptoms 
are out of all proportion to the laboratory findings. 
One would suppose that laboratory tests would be 
clear out and would yield valuable help in determin- 
ing the treatment and prognosis. Outside of roent- 
genographs, the laboratory is of little use. The first 
evidence of involvement is a narrowing of the joint 
spaces. As the process advances, there is actual in- 
volvement of the articular surface of the bones. 
There may be osteoporosis and actual destruction of 
bony substance, or there may be hypertrophy and a 
laying down of an excess of bone. 


With such gross alteration in the bones, one 
would be inclined to suppose that there should be 
some change in calcium metabolism, but to date no 
uniform results have been obtained. There is no 
outstanding deficiency in blood calcium. The cal- 
cium content of fasting blood is within normal 
limits. It is strange that, in a disease in which bony 
structure is so extensively involved, no change in 
the blood calcium can be demonstrated. This raises 
the question: since no deficiency of calcium can be 
proved, may not the difficulty be caused by an in- 
ability on the part of the joints to use properly the 
supply present? This leads us back to the idea that 
circulation to the part, and therefore the mechanism 
which controls it, is of vital concern. 


The blood count is in no way characteristic. 
There are symptoms of a mild anemia. But this is 
not marked. The pH of the blood reveals no abnor- 
mality, and blood chemistry tests usually show 
normal. There is a slight variation in blood sugar. 
The dextrose tolerance test reveals a delayed utiliza- 
tion of sugar. The increase in blood sugar is not 
marked but is noticeable. The urinary findings do not 
reveal excessive sugar or acetone bodies. The basal 
metabolism rate is just a little low. From these 
findings the conclusion is reached that there seems 
to be no difficulty in the combustion of dextrose per 
se nor is there a deficiency in the pancreas. The 
seat of the trouble is in the vasomotor control, 
which is the determining factor in the flow of blood 
to the involved region. 


The sedimentation rate is seldom more than 
slightly changed in osteoarthritis. There is a decided 
increase in atrophic arthritis and in specific focal 
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infections. The results are at variance with both 
subjective and clinical findings. The reason for this 
is not plain. It may be that the rate lags or the 
improvement may be only local. The work with 
agglutinins is inconclusive. Streptococci show high 
agglutination in rheumatoid conditions, but the 
significance is not clear. It is this lack of uniformity 
which prompts the following statement found in 
the “Primer on Rheumatism (Chronic Arthritis)” 
published by the American Medical Association: “It 
should be stated in all candor that the wide use of 
nonspecific protein and vaccine therapy in the past 
has been referable, in part, to the fact that most 
physicians have not known what else to do. They 
have therefore seized on what was apparently an 
easy form of treatment, but what in reality should 
presuppose a thorough knowledge of bacteriology 
and immunology if real danger is to be avoided. It 
is particularly a function of this primer to show 
what else can be done and to urge sanity and dis- 
passion in these fields of therapy.” 


Gastric analysis has received considerable at- 
tention. It is assumed that the free HCl acts as a 
germicidal barrier to the passage of organisms from 
the buccal and nasal cavities to the intestinal canal. 
Some workers found up to 70 per cent of achlorhy- 
dria, others have found only 20 to 30 per cent. The 
consensus places achlorhydria or hypochlorhydria 
in arthritis as five times higher than in some other 
diseases. The difference is not sufficient to be con- 
sidered as a causative factor. 


Urine analysis shows no characteristic devia- 
tion from normal. 


Examination of stools does not reveal any un- 
usual information regarding digestive function. 


Liver function shows some suggestion of dis- 
turbance, but the results are not convincing and 
need further confirmation. 


Carbon dioxide content of the blood does not 
show any marked change except in cases of rheu- 
matoid arthritis, which gave values 6 to 7 volume 
per cent below normal. 


From the foregoing, we find that there are two 
major factors which must be considered in dietary 
treatment: the vasomotor nerves and the intestinal 
tract. 

DIET 

There is no particular diet that will be uni- 
formly successful. The first essential is an adequate 
supply of easily digestible food, which will lessen 
the load on the gastrointestinal tract. The quality 
of food should be kept low. Twenty-five to thirty 
calories for each kilogram (2.2 Ibs.) of body weight 
is considered sufficient. Excessive meat leads to 
putrefaction in the intestine and its consumption 
should be restricted although there is no evidence 
that it should be prohibited completely. Con- 
centrated carbohydrates should be reduced one- 
fourth to one-third total in some cases. 


Green vegetables should be used liberally, the 
aim being to supply the body with adequate min- 
erals. Laboratory findings do not warrant any defi- 
nite statement as to mineral metabolism. Since the 
bony structures are involved, one would expect to 
find some alteration in mineral metabolism, espe- 
cially calcium, but this is not the case. However, 


= 
a 


ournal A.O.A. 
March, 1 

the clinical results obtained by the addition of a 
liberal mineral allowance to the diet justify the 
statement that it is an important factor. A high 
vitamin content is imperative. Vitamins A, B, and 
D are essential. In order to insure adequate sup- 
ply of A and D, cod-liver oil or halibut-liver oil may 
be added, and wheat germ and yeast preparations 
are useful. 

Finally, the load on the gastrointestinal tract 
must be given thoughtful consideration. As stated 
above, most patients have stasis, ptosis, sagging 
and tortuosity. The picture is that of a weakened, 
devitalized intestine. The mechanics of these organs 
must be recognized. Overloading with bulky foods 
should be avoided. Irrigations are useful in pro- 
viding improved elimination. The influence of a 
high carbohydrate diet upon the intestinal tract is 
very direct. It has been shown by animal experi- 
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mentation that a diet high in carbohydrates and low 
in vitamins (especially B) is conducive to bowel 
distortion. These abnormalities in turn yield to the 
correction of the dietetic errors which cause them. 
So it is on the results of these experiments that we 
urge attention to these details. 


Again it is essential that we remember that in 
arthritis we are not dealing with local joint condi- 
tions but with a general involvement of the patient 
as a whole. Especial attention must be given to the 
vasomotor system and to the condition of the in- 
testinal tract. 


708 Jefferson Ave. 
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Diagnosis of Gall-Bladder Disease* 


C. Rosert Starks, D.O. 
Denver. 


The importance of early diagnosis of gall- 
bladder disease, acute or chronic, cannot be over- 
emphasized, because like many other pathological 
conditions in the body, if it is overlooked or per- 
mitted to continue without interference, the pa- 
tient’s life is greatly endangered. 

The report of M. M. Zinninger,’ who reviewed 
eighty-nine cases of acute inflammatory disease of 
the gall-bladder, admitted to the Cincinnati Gen- 
eral Hospital during a six year period, is interesting. 
In thirty-five of the patients it was decided to 
operate immediately, and in the majority of these, 
advanced pathological lesions were found. Mortal- 
ity, in these cases, was 8.5 per cent and no deaths 
occurred in the group operated on within forty- 
eight hours of the onset of the attack. 

In the remaining fifty-four cases the operation 
was delayed and the patient held under observation 
for a period of one to twelve days after admission 
and before operation. “In this group of fifty-four 
patients the following events took place: Twenty 
or 37.7 per cent improved, the attack subsided and 
operation was subsequently performed in an inter- 
val. Nineteen or 35.1 per cent failed to change 
significantly, and at the time of operation were in 
essentially the same status as at the time of admis- 
sion. Fifteen or 27.7 per cent became definitely 
worse. In this last group of fifteen patients, there 
were found at operation four instances of perfora- 
tion and in three of these it seems relatively certain 
that the perforation occurred while the patients 
were in the wards.” (p. 230) 

Thus in approximately 52 per cent of the patients 
the attack failed to subside or became worse while 
the patient was under observation. He calls our 
attention to the fact that early diagnosis is essential, 
that delayed treatment does not give good results, 
and that it is impossible to predict the outcome of 
any gall-bladder disease. 


Delivered before the 38th A.O.A. Convention, Wichita, Kans., 
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It behooves all of us to make an early diagnosis 
in case of gall-bladder disease and to have the gall- 
bladder in mind in all intestinal difficulties, because 
to miss a diagnosis of gall-bladder disorder is as 
great a disgrace as to overlook an acute or chronic 
appendix. Both may have the same complication 
if neglected, namely, acute abdominal infection. 

It is not difficult to make a diagnosis of gall- 
bladder disease if we will but take time to go into 
the history of the case, make a thorough physical 
examination and use the x-ray and such laboratory 
methods as are of practical value. 


The Chronic Gall-Bladder—A patient presents 
himself for examination and a careful history is 
taken. It is found that for some time he has been 
having distress after eating, eructation of gas, a 
fullness through the upper abdomen, occasional 
nausea and vomiting, often pain in the upper right 
quadrant which goes through to the back, and fre- 
quently a sharp, intermittent pain radiating to the 
right shoulder. If the patient is a woman, past 
forty, and has had several children, we would be 
more suspicious than if these symptoms were to 
occur in a man, for gall-bladder disease is more fre- 
quent in the female than in the male. 

John M. Deaver, long ago, summed up gall- 
bladder disease in a very understandable way when he 
said, “Beware of the fair, fat and forty, or past, 
who belches wind.” 

The Acute Gall-Bladder.—lf, on the other hand, 
a patient is seen with acute pain, chiefly in the up- 
per right quadrant, accompanied by muscular rigid- 
ity and tenderness, with vomiting, chill, fever, tem- 
perature above 102 F., and leucocytosis, there is 
strong possibility that we are dealing with acute 
cholecystitis. These symptoms may come on dur- 
ing the course of some other disease, such as ty- 
phoid fever, tonsillitis or acute sinusitis. If there 
are severe cramp-like paroxysms, it may be a stone, 
but usually in acute cholecystitis there is a con- 
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tinuous pain of severe nature which may be referred 
to the back, especially in the region of the angle of the 
right scapula and lower thoracic spine. 

Physical Findings.—After a careful history is 
taken (and this is as important as any part of our 
examination) we proceed to make a physical examina- 
tion and observe the patient. We will find, as a rule, 
tenderness and rigidity in the upper right quadrant, 
sometimes extending around to the back. Palpation 
over the gall-bladder region will make the patient 
wince. In acute disease there will be rigidity of the 
right rectus muscle, and in certain instances a large 
gall-bladder may be felt under the right costal margin 
as a large tender mass. 

Further examination will reveal rigidity and im- 
mobility of the ribs and vertebrae from the eighth to 
the tenth dorsal. I have never seen a patient with gall- 
bladder disease, acute or chronic, who did not have 
these lesions. 


Laboratory Findings.—Proceeding now with the 
examination of the patient, we will resort to the labora- 
tory and roentgen ray findings to substantiate our his- 
tory and physical examination in chronic gall-bladder 
disease. 


The roentgen ray examination by the Graham- 
Cole gall-bladder visualization test has been a great 
aid in increasing our accuracy of diagnosis with rela- 
tion to gall-bladder pathology, and in differentiating 
the types of gall-bladder disease. This test will tell 
us whether there are stones, strictures, adhesions or 
calcifications. It will give us, to a certain extent, the 
knowledge of the physiology of the bladder. It will 
not always give us the exact pathology, but it will help 
in making a definite diagnosis. 


If the roentgen ray examination does not give us 
the information we desire, and does not coincide with 
our history and physical findings, I believe it is good 
judgment to discount the roentgen ray findings and 
make a diagnosis by other examinations, because there 
are a number of instances where various factors inter- 
fere with the visualization test. In this instance we 
will have to depend entirely upon the evaluation of 
the other objective findings and subjective symptoms. 


When the roentgen ray findings substantiate our 
history and physical findings, it is a great satisfaction 
and helpful in getting the patient to submit to proper 
treatment. 


The blood count varies with the type of pathology 
present in the gall-bladder. In a series of 508 con- 
secutive cases of acute cholecystitis, E. Starr Judd 
and J. Roberts Phillips,? found that in fifty-three pa- 
tients leukocytes numbered more than 15,000. In 354 
of the 508 patients leukocytes numbered between 5,000 
and 10,000, and in four less than 5,000. Thus in this 
series it is observed that in the majority of instances 
the leukocyte count was within normal limits, many 
times entirely out of proportion to the extent of the 
pathology in the biliary tract. The instances of large 
blood counts were probably in cases of empyema. 

Thus the blood count cannot be depended upon 
to determine the extent of pathology or the severity 
of gall-bladder disease. If the blood count is 15,000 
or above, we are usually assured that the case is one 
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of empyema of the gall-bladder and should be op- 
erated on immediately. 


Another method of diagnosis which has been 
used by some physicians is that of intubation, or the 
Meltzer-Lyon test. This test consists of passing the 
stomach tube through to the duodenum. Epsom salts 
are administered through the tube to facilitate relaxe- 
tion of the sphincter, and bile products from the 
duodenum are collected at intervals, to be examined 
for consistency, bacteria, viscosity, color and chemical 
constituents. While this test has some supporters, the 
general opinion has been, I believe, that it is of very 
doubtful value. The same may be said of the liver 
function test. 


Differential Diagnosis.—Gall-bladder disease must 
be distinguished from acute appendicitis, acute gastro- 
enteritis, acute pancreatitis, colitis, peptic ulcer, 
carcinoma of the stomach, epigastric hernia, diaphrag- 
matic hernia at the parasternal opening, certain path- 
ologies of the right kidney, and duodenojejunal ob- 
struction. 


The roentgen ray is of great value in differentiat- 
ing many types of pathology in the upper abdomen. 
With the barium meal it is not difficult to rule out an 
acute angular obstruction of duodenojejunal origin as 
well as diaphragmatic hernia, colitis, carcinoma of 
the stomach; and with careful observation of history 
and x-ray plates, ulcers of the stomach can be elim- 
inated. Acute pancreatitis, appendicitis and kidney 
pathologies can be distinguished from gall-bladder 
disease by physical findings, history and laboratory 
tests. I have seen a patient taken to the operating 
room for gall-bladder disease when the difficulty was 
a pneumonia on the right side. This, of course, should 
be thought of. 


The differential diagnosis of various types of gall- 
bladder disease is made in the manner above suggested, 
namely, history, physical findings and roentgen ray 
diagnosis. Stones may or may not show up in the 
pictures. Empyema of the gall-bladder is usually 
diagnosed by a tumor formation in the gall-bladder 
region, and a high leukocytosis ; acute cholecystitis, by 
the symptoms of a long period of gastric distress with 
acute pain; carcinoma of the gall-bladder by the his- 
tory and symptoms; an acute obstruction of the gall- 
duct by the severe pain accompanying the attack, 
whether the obstruction be due to stone or clogging 
with mucus. Gangrene of the gall-bladder occurs in 
those cases which are delayed too long in having opera- 
tion. 

CONCLUSION 

Gall- bladder disease, acute or chronic, is diag- 
nosed by taking a careful history, making a thorough 
physical examination and substantiating these findings 
with the roentgen ray. As a rule there is no excuse 
for not making a positive diagnosis of gall-bladder 
disease when it is present. 


1459 Ogden St. 
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Methods of Producing Lesions 


A Review 


Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 


Recent interest in osteopathic research has 
suggested that some account of the technic of pro- 
ducing joint lesions may be helpful. In early days, 
the methods of lesioning animals were not often 
published in detail. 


Mechanical Methods.— These are sometimes 
called traumatic methods or causes of lesions. The 
use of the word traumatic is hardly justifiable in 
this connection. The best description of this 
method is that given by C. P. McConnell’: 


A simple way is to place the animal flat upon the belly, 
completely under surgical anesthesia; then, while an assistant 
bears down with his thumbs upon the selected vertebra, the 
operator grasps the animal by the rear legs and exeris trac- 
tion in line with the spinal column until the spinal muscles 
thoroughly relax and stretch; then immediately, while still 
maintaining the traction, hyperextend and rotate the spine 
until the desired point is felt to give and slip. Or, while still 
maintaining the traction have an assistant suddenly exert 
pressure, a thrust, upon the desired vertebra. It is simply a 
question of applying the indicated mechanics. Various lev- 
erages may be utilized. Frequently we place a small block 
transversely under the animal, especially in producing rib 
lesions, in order to help separate the ribs as well as to 
secure a stable fulcrum. 


The traumatism is not carried to a point whence tissues 
are torn or lacerated. The object is to obtain a slight slip- 
ping or maladjustment of the articular surfaces. If done 
correctly—that is, specifically—little force is required. The 
immediate noticeable results are malalignment of the verte- 
brae, malposition of the ribs corresponding to the damaged 
vertebrae if the lesion is a dorsal one, and contraction of the 
spinal muscles of the same segments. These changes are 
readily palpated. After recovery from the anesthesia and 
during the ensuing time the above characteristics are evident 
with the added ones of tenderness and rigidity. Muscular con- 
traction usually subsides, but not always, until only the deep 
spinal muscles adjoining the lesion are palpably contracted. 
In some cases it is noted that upon movement the hack is 
stiff and tender. In others such is not the case, and shortly 
show no apparent ill effects. Later on a number (of the 
animals) present more or less systemic disturbances, depend- 
ing upon the locality of the lesion. 


This method was employed later by J. W. 
Deason and his assistants in the laboratories of the 
American School of Osteopathy and of The A. T. 
Still Research Institute, and by other investigators. 


Acute Lesions —The immediate effects of lesions 
were studied in anesthetized animals, whose viscera 
were exposed to view, or were connected with cer- 
tain instruments of precision. These studies re- 
quired prolonged periods of anesthesia in animals. 


During the second decade of this century, the 
use of various drugs before giving an anesthetic to 
surgical patients was receiving much attention by 
surgeons. Of the many combinations of such drugs 
which were so used, morphine with hyosine and 
cactin, or morphine with strychnine, were found to 
serve the purposes of animal experimentation very 
well. For small animals, the preliminary dosage 


was given about twenty minutes, and for larger 
animals, 


about an hour before anesthesia was 
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started. The dosage was computed according to 
the size and the age of the animal. Preparations 
made for human administration were employed, us- 
ually in the form of tablets prepared for hospital 
use. For most animals, chloroform was found best 
for beginning anesthesia and ether for maintaining 
it. After the administration of the preliminary 
analgesic doses, small amounts were enough to 
maintain surgical anesthesia associated with fairly 
normal physiological activities for one to several 
hours of experimentation. 

These methods indicated the structural basis 
for certain functional reactions and for certain ef- 
fects of bony lesions. 


Miscellaneous Older Methods.—Injection of par- 
affin or some similar inert substance into the syno- 
vial space was not found successful. 


Surgical section of certain tissues on one side 
of selected articulations usually was followed by 
infection. 


Section of certain unilateral spinal muscles 
produced quite typical spinal curvatures, but in- 
fection often followed the operation. 


The use of bands and supports which limited 
normal movements was not found practicable. 


Injection of irritating substances into the 
muscles, in the hope of imitating lesions due to 
muscle pull, caused joint lesions which were vari- 
able and of doubtful pathology. 


Muscular contractions which produced spinal 
joint lesions followed unilateral exposure to cold. 
The fur or hair was clipped short over the selected 
area. The unequal temperature caused unequal 
muscle tone, and this caused changes in spinal con- 
tour resembling certain human spinal joint lesions. 
The results were variable and uncertain and the 
method has been discarded. 

“Tapping lesions” were producéd through 
muscular pull. Very light blows were given over 
the selected area by means of a light hammer, 
about two hundred each day for two weeks, then 
twice each week for two weeks or until a lesion 
visible in x-ray plates was caused. This method 
was used by Avis Hoskins’. 


. Electrical stimulation of selected muscle 
groups often has been used to produce temporary 
lesions. The method is useful in the study of ar- 
ticular movements and muscular relations. 


Reflex muscular activity seems to cause lesions 
following human visceral disease. Experimental ir- 
ritation of the viscera, in an anesthetized animal, 
causes reflex contractions of spinal muscles and 
disturbances of normal relations of bones and soft 
tissues. Since these reflexes must have an anatom- 
ical basis, such studies are useful in certain in- 
vestigations. 


Gentle Methods.—Experimental methods, imitat- 
ing the steps in pathogenesis probably present in 
accidental lesions, have been found useful in the 
Sunny Slope Laboratory. No anesthesia is neces- 
sary. After the preliminary examinations, the ani- 
mal being found normal and easily handled, the 
selected vertebra is located. 

This vertebra is then moved gently until the exact direc- 
tion and extent of its normal movement is determined. When 
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these relations have been determined the adjacent vertebrae 
are firmly held and with a quick sharp manipulation the 
selected vertebra is forced very slightly beyond its normal 
range of mobility. Nearly always this one manipulation is 
sufficient to produce a slight permanent subluxation. Rarely 
is it necessary to repeat the manipulations. In these experi- 
ments the lesion consisted of a slight rotation of the selected 
vertebra upon its next lower neighbor. The vertebral rela- 
tions of the lesioned vertebra with all vertebra above the lesion 
remained normal; the vertebral relations below the lesion 
remained normal... . ; 


Animals do not show discomfort during this manipulation, 
if they are gentle enough to remain quiet during handling. 
They often seem slightly dazed, and they may be unsteady in 
walking for a few minutes. They are examined by one or 
more other persons in order that the lesion may be detected 
or it may be noted that the lesion is not palpable. Very often 
lesions are not palpable until the next day after the lesion has 
been produced. 


A modification of this method has been found 
useful in very young animals. Instead of the sud- 
den pressure which ends the process described, a 
steady, very slight pressure is maintained for 
twenty to forty minutes, until a slight sense of 
vielding is palpable by the fingers exerting the 
pressure. By means of this modification, lesions 
may be produced with bones so young as to be 
practically cartilaginous. Cervical joint lesions, 
imitating those caused by human abnormal birth 
conditions, are so produced in normal animals soon 
after birth. 


Another modification of the same method con- 
sists in the repeated application of very slight, sud- 
den pressure instead of the constant pressure just 
described. 


Usually two or three hundred such gentle pres- 
sures are necessary to cause the palpable yielding 
which indicates that a lesion has been produced. 
The manipulations should cease at once when this 
yielding of tissue becomes palpable, else the animal 
may pass into serious, even fatal shock. This mod- 
ification is especially useful in producing lesions in 
small animals with delicate bones, and in articula- 
tions which have limited mobility. 


Autonomic Methods—lf any two bones in a 
joint retain the relations present in the flexed po- 
sition when the body returns to the erect or “ana- 
tomical” position, this relation is abnormal ; a joint 
lesion is present. This fact suggested another 
method of the application of force in the producing 
of lesions in animals. The animal’s body is curved 
laterally or forward or backward, as far as the 
normal structure permits. The selected articula- 
tion is located, the bones concerned are firmly held 
in the position normal to that curvature of the 
body. The rest of the body is freed and tends to 
the “erect” position. The pressure on the bones 
concerned in the lesion should be maintained for 
one to several minutes. The animal produces the 
lesion itself provided the selected bones are held 
firmly. This type of lesion is, no doubt, like the 
lesion produced by certain strains occurring acci- 
dentally in the human subject. 


In human subjects, lesions often seem to be 
produced by slight and constant application of 
force. Vertebral joint lesions which follow unequal 
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length of legs may be so produced. Occupational 
lesions probably are of this type. 


Artificial Lesions.—So-called osteopathic inhibi- 
tion, that is, steady pressure applied at certain areas 
of the body, has long been known to change the 
function of certain active structures, usually by 
way of the nerves and nerve centers. After some 
study of the effects of this inhibition and of the 
temporary lesion, it seemed fairly certain that the 
conditions were identical in kind, and comparable 
in degree. 


Comparison of the effects produced by varying 
pressure and by electrical stimulation of the syn- 
ovial membrane, the ligaments, the deep muscles, 
the superficial muscles, the skin and other tissues 
in the immediate vicinity of any selected articula- 
tion, indicated that inhibition affecting the deeper 
tissues and the joints produced reactions indistin- 
guishable from those produced by a temporary 
lesion. 


The artificial lesion can be used for human sub- 
jects, and it has been so used in many cases, with- 
out harm. The “temporary lesion” on the other 
hand, cannot be considered perfectly safe for human 
subjects, though it has been employed in many 
cases without recognizable injury. In other cases, 
its use has been followed by some discomfort and 
manipulative treatment has been required for the 
correction of permanent lesions so produced. 


810 Prospect Ave. 
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Cart P. McConne D.O. 
Chicago 


A principle is not necessarily confined by 
precedent. The defining of certain conditions oc- 
casions its establishment. Change the conditions 
and the principle will present new ways of ex- 
pression. If we rely entirely on certain established 
diagnostic methods and modes of treatment, our 
results will correspond. There are not only many 
known ways of applying the same principle, but no 
doubt there are other ways to be discovered. 


And this brings one to the gateway of osteo- 
pathic art. Osteopathic results are often superior 
owing to a new approach. This means two things: 
the discovery of new facts and a different orienta- 
tion of old facts. No one is going to discard a fact, 
but he is going to utilize that fact, and others, in 
trying to discover and apply the underlying law. 
For a law is simply a relationship between facts— 
not immutable in the sense that everything ad 
infinitum follows a certain pattern, but immutable 
in principle only, that a certain relationship of 
facts follows definite order. Change the relation 
and complexity of a certain order and a new analy- 
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sis is demanded, and a different application of the 
principle is observed. Nevertheless, the law of 
order holds good. 


This is the groundwork of osteopathic diagno- 
sis as well as of art. It is the specific energy-pat- 
tern that is so significant. And this specificity is 
individual in every instance. This reflects the na- 
ture of implied specificity of treatment. It is right 
here that osteopathic diagnosis has brought to light 
additional factors which give a new understanding 
of underlying conditions and consequently a differ- 
ent prognosis. Utilizing other methods of diagnosis 
only, using as a standard or criterion such condi- 
tions, naturally prognosis and therapy will consist- 
ently and correspondingly follow. But evaluating 
all standards or methods of diagnosis (including the 
osteopathic) will considerably and fundamentally 
rearrange the values of diagnostic factors. And the 
new prognosis and therapy will logically follow. 


jut we are not always consistent here. Too 
often our work is an echo of something else, over- 
looking the detailed structural pattern, when we 
should be fully applying it. Too often the labora- 
tory seems a short-cut to diagnosis, even progno- 
sis, instead of what it should be—an aid, a certain 
valuable indication or suggestion. We often over- 
look the facts of history and structural registrations. 


At this late date many seem to forget that a 
basic discovery of Dr. Still was the fact of immu- 
nity. They entirely forget the background of 
medical science as it existed sixty years ago; for- 
get how revolutionary the osteopathic concept was 
at that time and the struggle and clinical ex- 
periments that were required to develop it. All of 
this is past history in one sense, but in another 
sense it is both present and future history. A 
definite amount of downright hard work will al- 
ways be demanded in each case; such is the nature 
of the bodily organism. But the present has one 
great advantage—it knows what can be accom- 
plished. For Dr. Still gave us a glimpse of new 
horizons. 


It is frequently difficult to detect all of the 
structural indices, even more difficult to interpret 
the hidden meaning, but nevertheless they exist. 
And they are an indisputable part of the living 
picture. Nothing short of extended training, ex- 
perience and skill will suffice. Mistakes of omis- 
sion and commission are certain to occur. They 
should be so capitalized, however, that the same 
mistake will not occur the second time. 


The osteopathic approach is so fundamentally 
different from that of any other method, still so 
basically sound, that one should make a determined 
effort not to let symptomatic and laboratory fea- 
tures confuse the issue. This is not implying that 
they contain no merit. But we should be cog- 
nizant of the fact that it is the interpretation of 
chemical man that may gain the ascendency and 
unduly warp judgment. Of course these interpre- 
tations have a relative value, but their rdle should 
not be one of usurpation; instead, one of helpful 
suggestion in final evaluation. For if not thus 
viewed and utilized, the underlying osteopathic 
concept will be distorted. Of course, organic chem- 
istry is a great big fact. So is organic physics. But 
where do they begin and end? In unified man. 
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Nothing is more striking in existent physiologic 
texts than the many “gaps” of knowledge and the 
lack of structural physics. 


Frequently it is owing to distortion, an arti- 
ficially imposed concept, that the art of osteopathy 
does not emerge as a virile force commensurate 
with, and harmonious to, the biologic properties 
of the organism. Conscious attainment demands 
an art of highest quality. And so, in attempting 
to set aright a disordered mechanism, innumerable 
facts, representative of multiform forces, are en- 
listed. Not that one can be cognizant of all the 
engaging forces, but diligent search, experience, 
technical ability, and clinical sense will frequently 
reveal sufficient data, if rightly used, to solve the 
problem; for the body is making a strenuous, in- 
herent effort to right itself. 


The whole living structure (not just the back- 
bone) which embraces function, or vice versa, is 
something more than just a sum of the parts; and 
the sum of the parts is not confined to one class of 
tissue, e.g., bones. If we dignify the whole, that is 
obey the laws of the whole, the laws in turn will 
obey us. It cannot be otherwise. 


Where we, as osteopathic physicians, are neg- 
ligent is in not giving sufficient time and thought in 
reading, interpreting and analyzing the body hiero- 
glyphs. Unquestionably, this is a fruitful field 
and right within our own yard of special work. 
These signs and indices are, no doubt, clearly and 
comprehensively written throughout the tissues, 
comprising in reality a most imposing account both 
of history and of present state. We are simply 
blind to a large portion of this revelation. It exists. 
But there are so many gaps in our observation. 
History taking including subjective symptoms, a 
hasty structural examination, laboratory findings 
and x-ray service present a more or less ordered 
outline, which may or may not suffice. Statistical 
surveys and postmortem findings add to this data. 
But still there remains an admittedly vast unrecog- 
nized part of the pathogenetic field. 


It is reasonable to conclude that in the finer 
shadings and gradations of functioning, as clearly 
expressed in the medium of mobility of tissue and 
location and direction of stress, lies an important 
practical clue to body disease. And right here is 
contained the essence of osteopathic diagnostic art. 


One partially misleading procedure, as has 
been intimated, is that we too readily seek the 
mathematical codrdinates of the osseous lesion as 
a sort of standard index or criterion, which can 
easily be overemphasized, overlooking the very en- 
vironic forces which make the segmental and or- 
ganic changes possible. In fact, the former, the en- 
vironic forces, acting through the media of the soft 
tissues by way of circulating fluids, nerve impulses, 
and chemical messengers, and, pari passu, the strain 
and stress, are those which usually should be pri- 
marily attacked in order to resolve the pathology ; 
which is not saying that the organized osseous le- 
sion does not require special attention. 


The practical everyday problem resolves itself 
into what the individual measure of the particu- 
lar case is. It is not a composite collective one, but 
composite and unified, with multiplicity in unity. 
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This is exactly what makes osteopathy success- 
ful. When we enter the realm of the composite 
collective, a group of apparent similarities, a cer- 
tain abstractness, shows up, but keeping to the 
fundamental facts of the problem individual, we 
will be on the solid ground of the concrete. 


It is on this ground, the individual equation, 
that the artificial part of formula and certain tech- 
nic routinism or “aping” will vanish into nothing, 
for they started from nothing—that is, from false 
preconceptions, the idea that all bodily organisms 
have been run through the same form, like a lot of 
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hats. Even at that, the hats which have been run 
through the same block, or shoes on the same last, 
exhibit differences owing to differences of textures 
and stresses. 


Now, it is right in the functional strains and 
stresses of tissues that there is a world, individually 
so, of detectable differences. Each one’s difference 
should be sought, exposed and unravelled. This 
is what art should do. Herein rests the difference 
between mediocrity and skill. No two treatments 
can be, or at least should be, the same; for the im- 
pacts of environing forces necessarily vary. 


Cleveland's Municipal Piers at East Ninth Street 


A Cruise on the World’s Greatest Inland Seas 


In connection with your trip to the Cleveland 
convention why not plan to spend a few restful 
days on a Great Lakes cruise. Large ocean-going 
type liners that combine the last word of advanced 
marine construction with the highest standards of 
travel comfort, assure days of glorious adventure 
and healthful recreational pleasure. Why not enjoy 
one of these thrilling trips through the heart of 
America with ample time for daylight sightseeing 
at all points of interest? There will be long days 


to romp or rest on sun swept decks in the cooling 
breezes. The moonlit waters are glorious. Danc- 
ing, deck sports, meals fit for a king, together 
with good company, will make an ideal vacation 
trip that will be altogether memorable. Why not 
make up a party of your own for a post-convention 
cruise, the short trip to Buffalo and Niagara if 
nothing more ? 

More particulars concerning these cruises are 
given on page 330. 
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THE IMPUDENCE OF IGNORANCE 

Frederick Etherington, M.D., came down from 
Ontario to tell the members of the medical examining 
boards of the United States about osteopathy and 
licensure. As predicted in these columns last month, 
he based his remarks, to a considerable extent, on his 
alleged investigations of osteopathic colleges in the 
United States. But he showed at once that this “in- 
vestigation” was built more upon his preconceived 
notions than upon what he saw. 


Dr. Etherington is a_ skillful and convincing 
speaker and when such a one starts with a false 
premise, it is well to have ready the kind of answers 
that were forthcoming at the close of his address. 


Dr. Etheringtgon took as his text, so to speak, 
the statement attributed to Samuel Johnson when 
discussing certain “celebrated and successful irreg- 
ular practisers in physick,” viz: “Taylor was an in- 
stance of how far impudence could carry ignorance.” 
This typified Dr. Etherington’s conception of osteop- 
athy and he rose to the occasion. He said he would 
begin by outlining “the so-called theory of osteopathy.” 
He divided this into three parts, the second being 
that the cause of disease is found in bony maladjust- 
ments which produce pressure on nerves, and the third 
being that the chief or only treatment in osteopathy 
is the correction of such bony lesions. 


Much of the progress of osteopathy, he ascribed 
to the natural reaction of allopaths to turn away in 
disgust upon hearing such nonsense—such vacuous 
and absurd fallacies—instead of showing them up. He 
proposed, therefore, to drive these absurd beliefs from 
their obscure lurking places into the light of day 
where they could be seen in their true imbecility. 


Of supporting scientific evidence, Dr. Ethering- 
ton was sure, none could be found. And he pointed 
out certain “hiatuses in the osteopathic concept”— 
things which must follow if the osteopathic theory 
did, as he claimed, ascribe all disease to bony pres- 
sure on spinal nerves. For instance, he declared tri- 
umphantly, there could be no disease of the central 
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nervous system, no disease in the parts served by the 
cranial nerves, no diseases among invertebrates or 
among plants. 


Warming up to his theme, he declared that if 
osteopathy is a true explanation of disease in human- 
kind, it must also explain disease in the higher animals, 
yet “there are no osteopathic veterinarians.” No dogs 
are subject to the manhandling of manipulative prac- 
titioners, and yet if the followers of Still had their 
way, innocent, defenseless babes would be at the 
mercy of their violence. Any thoughtful man must 
shudder, he shouted, to envisage the results to women 
in childbirth who may be handled by these ignoramuses 
who do not recognize the reality or the danger of 
disease germs. 


In his visits to schools of osteopathy, he declared 
in astonishment, he found that bacteriology is taught. 
In connection with this, he showed that a part of the 
few precious hours he devoted to “inspecting” the 
osteopathic colleges, was given over to arguments with 
members of the faculties on the basis of his sup- 
posed knowledge of osteopathy. He asked them why 
they teach bacteriology if they believe that all disease 
is due to bony pressure on spinal nerves, and the un- 
reliability of his entire report is indicated by his 
statement that the dean of one of the largest colleges 
told him that this teaching was done to enable the 
students to pass state board examinations. 


The aim of osteopathic practitioners in seeking 
legislation, he declared indignantly, is not to enable 
them to practice osteopathy, but rather to embrace so 
far as their limited training will permit, the general 
practice of medicine. Followers of Still who would 
undertake to do anything except to adjust spinal sub- 
luxations, he declared, are undertaking a hypocritical 
and bastard system and deserve no consideration from 
any one. 


It may be taken for granted, he said, that prac- 
titioners of osteopathy have some skill in some kinds 
of manipulation, but so far as his observation went 
in the “inspections” that he made, no skillful, dex- 
trous, or purposeful manipulation was observed. If 
manipulation was not taught, how much less was any- 
thing of value in the education of physicians. Com- 
petent clinical training, he asserted, was not even 
undertaken. And he went on to name various branches 
in which he stated no real effort was made to teach, 
including surgery, gross pathology, and even anatomy, 
declaring that in dissection, the chief aim was to prove 
the existence of spinal subluxations and that even the 
names of muscles and nerves were not taught. There 
was in one of the best dissection laboratories, he said, 
“all but complete absence of the usual equipment of 
an anatomical laboratory.” 


Dr. Etherington was immediately followed by 
Charles Hazzard, D.O., a member of the New York 
State Examining Board, who pointed out the absurd- 
ity of Dr. Etherington’s statements in view of the fact 
that osteopathic physicians for twenty-seven years 
have taken the identical examinations with all others 
in New York State, and that all doctors licensed there 
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take a part of their examination under osteopathic 
examiners, along with the further fact that osteopathic 
colleges are approved, after careful investigation, by 
the Board of Regents of the University of the State 
of New York. Phil R. Russell, D.O., a member of 
the Texas Board of Medical Examiners, followed, 
telling in detail how sketchy Dr. Etherington’s “in- 
vestigation” had been and giving specific instances of 
his declining to look at the laboratories in one college, 
and his failure to keep an appointment to observe the 
work in the hospital at another. Drs. Hazzard and 
Russell brought out other points showing how absurd 
were the statements made. These men were accorded 
the most respectful hearing. 


Other M.D.’s followed, making a number of 
ridiculous statements, such as that when osteopathy 
recognizes the fallacy of its theory, as homeopathy is 
said to have recognized the fallacy of its principles, 
then its practitioners can become physicians, as the 
homeopaths have done. Another statement was that 
no bit of animal experimentation has ever been done 
by osteopathic physicians, nor have they permitted it 
to be done for them, and that they have no scientific 
literature whatever. 


One of the critics of osteopathy stood up and 
said that since the osteopathic speakers objected to the 
brevity of Dr. Etherington’s “inspection,” he wanted 
to go on record as asking whether we would welcome 
a real inspection, such as the A.M.A. is in the habit 
of making of its own schools. He explained that he 
didn’t want an answer, he only wished to state the 
question. He ignored the point made a few moments 
before by Dr. Russell, that the osteopathic colleges 
are thoroughly inspected, more frequently than are 
the others. He overlooked the fact that the objection 
to Dr. Etherington’s work was not so much its super- 
ficiality as it was its all too evident bias. 


He was a reminder of the correspondent of The 
Lancet (January 26, 1935) who suggested discussing 
“the entire subject of osteopathy” before a jury of 
men of scientific training, preferably biologists or 
anthropologists. Such men as this correspondent are 
obviously of a type incapable of understanding that 
if and when such an investigation is made, it will not 
be a group of allopaths looking for flaws in osteopathy, 
but rather a body of scientists looking at the different 
schools of healing to see what good there is in each. 


This British doctor, writing in The Lancet, re- 
galed himself with the thought that the allopaths would 
“first see what our opponents will dare to claim in the 
way of originality . . . and then politely but remorse- 
lessly take them through it... . The proviso that every 
case they show us as a cure entitles us to show one to 
prove our case that they are dangerously ignorant, 
could not well be objected to.” He offers no justifi- 
cation for his ratio of one failure for each success. 
A more reasonable ratio, in the United States, would 
seem to be to permit the presentation of twenty allo- 
pathic errors for each of our own, on the ground that 
there are twenty times as many of them in practice. 
The ratio would be much higher, of course, in Britain. 
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This fundamental error runs through all allo- 
pathic thinking as it relates to “investigations” of 
osteopathy, or “inspections” of its schools. They for- 
get that the purpose of such studies should be the 
discovery of the true in therapy and the best in edu- 
cation for the ultimate benefit of the public, and their 
ostentatious use of the term, “nonsectarian” to desig- 
nate their own school of practice does not for a 
moment hide their incompetence (because they are a 
sect) to render a fair verdict on the work or the 
institutions of any other school of practice. 


And before they invite an impartial investigation 
—a real study—of schools of practice with their 
various educational institutions, they are urged to read 
and ponder the remarks of Ray Lyman Wilbur, M.D., 
formerly president of the A.M.A., Chairman of that 
organization’s Council on Medical Education and 
Hospitals and an educator of unusual note. He told 
the Association of American Medical Colleges last 
October 29: “We are beginning to discover a slowing 
down in some of our various medical schools. We 
can hardly speak of what we note as ‘signs of senility.’ 
They seem to be more the result of bad habits and 
unfortunate procedures . . . In general our difficulty 
is an overdose of self-satisfaction, together with too 
much complacency. . . . There has been a definite 
weakening in the fiber of certain of our institutions. 
A reinspection and study of them will be somewhat 
painful; but it is absolutely necessary. ... A part of 
our program .. . will be to bring into medical teaching 
the new changes that have come into medicine with 
the extension of public health and personal hygiene.” 


RESEARCH AGAIN VERIFIES CLINICAL RESULTS 


Two investigators on the faculty of Yale Medical 
School, Louis H. Nahum, M.D., and H. E. Wolf, M.D., 
have reported some interesting research on the ex- 
trinsic nerves of the heart. 


Dr. Nahum reported their findings in a paper read 
before the New Haven Medical Association, of which 
he is retiring president, on January 16. The reports 
are in keeping with the observations made and the 
clinical results which osteopathic physicians have been 
securing over a period of many years in their treat- 
ment of those suffering from certain heart disorders— 
that overstimulation of the parasympathetic vagi or 
the sympathetic accelerator nerves will produce seri- 
ous heart disorder and even death. He is quoted as 
saying: 

“The general concept of the influence of the ex- 
trinsic nerves of the heart is that they regulate its 
rate; the vagus nerve slowing the heart while the ac- 
celerator causes the heart to beat faster, the normal 
rate being the resultant of these two forces .. . All 
the experiments, however, have been based upon stimu- 
lating either of these nerves in animals with healthy 
hearts, but there have been no investigations of the 
grave disorders that they may and do produce. Dur- 
ing the course of the investigation at Yale, it has been 
found that certain chemical substances, when injected, 
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produce the same effects as are obtained when the 
nerves are stimulated. 


“It was found that the accelerator nerve under 
certain abdominal conditions may cause sudden death, 
while the vagus nerve under other conditions may pro- 
duce a serious disorder called auricular fibrillation.” 


For many years osteopathic physicians have based 
their treatment of heart patients on the knowledge 
that the autonomic nervous system plays an important 
role in the etiology of heart conditions. They will 
naturally be much interested in the experiments made 
by Drs. Nahum and Wolf and will look for further 
investigations bearing on the presence and the influ- 
ence of actual nerve lesions; also lesions of the plex- 
uses from which the nerves of transmission arise. 


In the absence of actual animal experimental re- 
ports, Dr. S. V. Robuck, professor of cardiology at the 
Chicago College of Osteopathy, addressed the St. Jo- 
seph Valley Osteopathic Association on November 21, 
1934, on the “Origin of Cardiac Pathology.” This 
same lecture was given at a gathering of doctors at 
Wichita, Kansas, on December 6, and to the members 
of the Postgraduate Course at the Chicago College of 
Osteopathy on December 31. His discussion included 
the following pertinent facts: 


Studies to date point to the vegetative 
nervous system as being primarily involved in degener- 
ative heart disease. This may be a pathological (or 
perverted) physiology at first, later becoming an or- 
ganic lesion of the sympathetics. This condition would 
lower the resistance of tissue of the heart to infection. 
Chemical changes in the vascular structure and myo- 
cardium would undoubtedly follow perversions, either 
functional or organic, in the sympathetics. 


“Dr. Burns’ studies in the A. T. Still Research 
Institute demonstrated the effect, via the sympathetics, 
of intervertebral subluxations in that the tone of the 
myocardium is definitely decreased by the influence of 
such lesions. 


“There are many cases of pathological arrhyth- 
mias and of angina pectoris in which there is found no 
adequate explanation for death when the heart is care- 
fully studied. It is likely that the disturbance causing 
death is often in the sympathetics instead of being in 
the heart. 


“If impulses having the degree of intensity of 
those of tic dolereaux were initiated in ganglia asso- 
ciated with cardiac innervation, the ultimate effect 
would undoubtedly be decreased myocardial reserve, 
anginoid pains, arrhythmias, or even death. Such im- 
pulses as appear in neuralgias and so-called neuritis, 
if traversing nerves that control cardiac function, 
would certainly disturb cardiac nutrition and even 
rhythm. 

“The pathology may be in the ganglia or it may 
be along the course of a nerve or even in the cord 
cells. 


“It is not inconceivable that nerve irritation by 
way of the reflex arc would materially disturb cardiac 
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nutrition and even function. The degree of involve- 
ment would vary with the strength of the stimuli. 


“Excessive or abnormal impulses would involve 
nerve structure, highly specialized tissue such as the 
intrinsic cardiac mechanism for transmitting impulses, 
and vascular tissue as well as muscle. Viscerosomatic 
or viscerovisceral impulses would also find their way 
into the collateral nerve structure causing disorder 
there. Viscerovisceral impulses may find their way 
more directly into the heart. 


“Back of the lesion of the nervous mechanism 
exists the somatic lesion with its constant interference 
with the regular flow of nerve impulses which have 
to do with all the factors that enter into the mechanism 
of tissue function—normal or abnormal.” 


SERENDIPITY—NO LESS 


Serendipity. The gift of finding valuable or agree- 
able things not sought for;—a word coined by Wal- 
pole, in allusion ... toa tale, “The Three Princes of 
Serendip,” who in their travels were always discover- 
ing, by chance or by sagacity, things they did not seek. 


—Webster’s New International Dictionary. 


Serendipity—there, indeed, is a word to drive 
one to a dictionary. Serendipity—there, indeed, is a 
word to bespeak its user’s erudition. Serendipity— 
there’s a word that, in the mouth of Lord Moynihan 
in the heated parliamentary debate of December 11 
on the “Registration and Regulation of Osteopath’s 
Bill,” did indeed prove his erudition in the matter of 
vocabulary, even though, in the matter on which he 
made his pronouncements, it proved a regrettable, and 
almost appalling, ignorance. 


“Medicine and osteopathy,” said Lord Moynihan 
on that occasion, “do not run on parallel lines; they 
are not complementary one of the other, but they are 
in direct and hostile opposition, the one to the other. 
If the teaching of osteopathy is true, the foundations 
of scientific medicine have not been well and truly 
laid. The work of Harvey and of Hunter and of 
Lister must go. In place of all the knowledge which 
has been gained in the wards, in the laboratories, and 
in the operating theatres throughout the civilized 
world, we are seriously asked to accept an alien cult 
founded on no research, discovered by a process of 
serendipity in the mind of a layman in the United 
States of America.” (Italics ours.) 


Lord Moynihan is reputedly erudite. His is a 
master mind in the fields of medicine and surgery. In 
any discussions of the art of healing, his name is ac- 
corded respect, and his statements are seldom ques- 
tioned. We not only question the statement he made 
in the House of Lords, that osteopathy is a “cult 
founded on no research, discovered by a process of 
serendipity,” but we pronounce it wrong. And we 
prove our pronouncement. 


Osteopathy is the product of years of clinical 
research, on the part of Andrew Taylor Still, a med- 
ical physician—even a cursory look into osteopathic 
history would disclose the fact that Dr. Still was not 
a layman—well above the average in standing and 
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reputation. He was led into his research—as every 
pioneer in the healing art has been led into it—by 
acute dissatisfaction with existing methods of healing. 
His observations led him to two conclusions. To 
prove those conclusions became his goal. Was that 
a “process of serendipity ?” 


His first observation was that the body has a 
natural immunity to disease. The bedside became his 
laboratory, and when all is said and done, this always 
has been and always will be the final laboratory for 
all theories of healing. At the bedside, Dr. Still 
proved his theory. At least a dozen years later 
Metchnikoff announced the same theory, at which he 
had arrived through research in the laboratory of the 
test-tube and the microscope. Was Dr. Still’s dis- 
covery, more than Metchnikoff’s, “founded on no re- 
search ?” 


Dr. Still’s second discovery grew out of his effort 
to put into operation his first discovery. In his in- 
quiry as to how to increase or to preserve immunity, 
he began to see the body as a machine, subject to the 
laws of mechanics. He began to see that perfect 
function depends upon perfect codrdination of artic- 
ulating parts. Once more he carried his speculations 
to the bedside, there, through clinical practice, to test 
their truth. After years of observation, which moved 
in an orderly manner from observation to logical con- 
clusion, he enunciated, for the first time, the principle 
that skeletal integrity is essential to functional effi- 
ciency. Was that enunciation the result of “no re- 
search, discovered by a process of serendipity?” 


Upon these two principles, the first of which has 
long since been accepted by allopathic science, and 
the second of which is well on its way to acceptance, 
Andrew Taylor Still built his system of therapeutics. 
In it there is nothing which would destroy the work 
of Harvey, of Hunter, or of Lister. Rather, it ampli- 
fies and illuminates their discoveries. In it there is 
nothing that, by any stretch of the imagination, could 
be construed as hostile to the broad concept of medical 
healing. To contend that they do do this, as Lord 
Moynihan contended in the House of Lords, is to 
display an inelasticity of mind that is the antithesis 
of erudition. 


If Lord Moynihan is to give himself a leg to 
stand on in his charge of serendipity, he must say 
that research and clinical study made at the bedside 
are scientific only if they be preceded by research with 
the microscope and test-tube. Yet, if he says that, 
he finds himself in the dilemma of having to junk the 
majority of medical discovery. From Hippocrates to 
Lord Moynihan himself, the greatest advances in the 
healing art have come at the bedside. 


How ever one looks at it, Lord Moynihan’s eru- 
dition has betrayed him. It has enabled him to use a 
splendid word, but it has led him into displaying an 
appalling ignorance of the facts of osteopathy. It has, 
as well, given substance to the pugilistic adage, “the 
bigger they are, the harder they fall.” 


Georce J. Coney. 


Journal A.O.A. 
March, 1935 


CLEVELAND INVITES YOU 
Cleveland feels highly honored at having been 
chosen host for the 1935 convention of the American 
Osteopathic Association. That choice has been a 
challenge to every osteopathic physician in our dis- 
trict to put on the best convention the A.O.A. has ever 
known. 


The program will be instructive and interesting 
beyond your expectation. A week constituting a real 
review course is yours for the asking. You cannot 
help taking home many useful bits of information and 
technic if you attend. 

This program will be held in one of the country’s 
finest appointed hotels, which is part of the famous 
Cleveland Terminal group, a city in itself, at a cost 
that will be as low as, or lower than, that of past 
conventions. 


Plans are going forward rapidly. Entertainment 
features that surpass, parties, dances, outing on Lake 
Erie to the finest beach in the world, Cedar Point, 
theaters, big league baseball, horse racing, golf, 
fraternizing with old friends, ladies’ parties, and many 
others are all being given diligent attention. Every- 
thing you wish for fun is available in Cleveland. 

Can you afford to miss the 1935 Convention? We 
think not. 


We take pride in inviting you. We will take pride 
in welcoming you, and we expect to be proud of hav- 
ing given you the finest convention in A.O.A. history. 

Don’t miss “1935 in Cleveland!” 
COME! 


Donatp V. HAMPTON, 
President Cleveland District Osteopathic Society. 


CHRONIC ARTHRITIS 
Pemberton and Osgood,* two eminent orthopedic 
specialists, have written a book that is peculiarly 
osteopathic, although they are probably unaware of 
its osteopathic likeness and would rise in wrath at 
the implication. Nevertheless, this book enunciates 
the A. T. Still theories of disease. 


What could be more osteopathic than their state- 
ment that there is a systemic condition probably 
preceding arthritis, characterized by vasoconstriction 
of the smaller blood vessels as a consequence of which 
there is some denial of blood to many tissues? The 
authors admit that the stimulus that brings about 
these smaller vascular changes travels along the 
lanes of the sympathetic nervous system, but they 
are at a loss to understand what initiates the stimulus. 
They hazard a guess that the nervous system as a 
whole may be congenitally unstable, and in the next 
sentence state that “this inability may easily become 
aggravated by such factors as fatigue, nervous strain 
or actual trauma.” 

In further evidence of the role of the blood sup- 


ply in arthritis, the authors mention the experiments 
performed by Goldhaft, Wright and Pemberton in 
*Pemberton, Ralph, and Osgood, Robert B.: The Medical and 


Orthopaedic Managentent of Chronic Arthritis. The Macmillan Com- 
pany, New York, 1934. Reviewed in this issue of Tue Journat. 
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which the hypertrophic type of arthritis was produced 
by ligation of the blood supply to the patella in dogs. 
This same experiment is referred to by Ramsdell in 
his article on arthritis in this issue of THE JouRNAL. 


Once again the “rule of the artery” has been vin- 
dicated by physicians of the “old school” and this time 
in connection with one of the oldest and most prev- 
alent dieases on earth. Not only do they concede this 
osteopathic truth, but they go so far as to cast doubt 
upon the focal infection theory of arthritis when they 
say: “Few statistics are available as to how many 
cases demonstrating really typical early joint lesions 
(not merely complaining of occasional joint pains and 
stiffness) fully and permanently recover after removal 
of infective foci. The impression of the profession 
at large and the educated opinion of the laity is that 
most cases do recover or, at least, should recover. 
Such statistics as are available do not confirm this 
impression. Judicial observers of large numbers of 
such cases in the few hospitals in the country which 
welcome them are not optimistic concerning such 
recovery.” (p. 186.) “If the mere presence of 
pathogenic organisms focally imprisoned or free in the 
blood stream did, under ordinary circumstances, pro- 
duce chronic disease, the sick of the world would 
greatly outnumber the well.” (p. 187.) 


And now comes the most surprising but not un- 
predicted revelation that increasing the resistance of 
the arthritic patient “by improving his circulation and 
alimentation and diminishing his mental and bodily 
wear and tear, is of the utmost importance to his re- 
covery” and that “restoration of normal body me- 
chanics is essential to the attainment of these ends.” 
(italics ours.) 


We repeat, what is more osteopathic than the 
combination of these two truths embodied in this book, 
but which were announced by Dr. Still sixty-one years 
ago, first, “the rule of the artery” and second, the im- 


portance of normal body mechanics? 
R. E. D. 


ANOTHER WORLD’S FAIR OPPORTUNITY 


Osteopathy is to have an exhibit occupying 
space, 16 by 16 feet, in the Hall of Science at the 
California Pacific International Exposition, to be 
held May 29 to November 11 in San Diego. 


This is an opportunity to convince the public— 
in a way never before attempted—that osteopathic 
graduates are physicians, in the fullest sense of the 
word. Far too many laymen do not yet realize this 
fact. There have of course been other osteopathic 
exhibits; but excellent as they were, there are still 
greater possibilities. 


What do you think should be put into the ex- 
hibit to make it most effective? Suppose that you 
knew nothing of osteopathy, or that you thought of it 
vaguely as some sort of rubbing treatment. What 
kind of visual presentation would get and hold your 
attention? An automatic stereopticon will probably 
be a feature. This machine changes its own slides 
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continuously, no operator being necessary. What 
subjects would you suggest for slides? What besides 
pictures can be used effectively? 

C. B. Rowlingson, 799 Kensington Road, Los 


Angeles, California, urges you to send your sugges- 
tions to him. 


HELP YOUR LEGISLATIVE COMMITTEES 

This is a day of hysterical legislation, as the 
publications of this Association have pointed out 
more than once in recent months. The close at- 
tention of osteopathic physicians must be given, not 
only to strictly osteopathic bills, not only to these 
with the addition of patently medical practice acts, 
but rather to the whole category of measures hav- 
ing to do with health. 


Each divisional society has a legislative com- 
mittee, and these committees have risen to their 
responsibilities in a splendid manner. At real per- 
sonal sacrifice, not only of time but also of money, 
these doctors have studied the varying aspects of 
the problem of laws and rulings as they present 
themselves from day to day in the various states 
and provinces. They have responded to the invita- 
tion of the American Osteopathic Association and 
have sent copies of bills, plans of action, briefs and 
other materials to the proper officials of the associa- 
tion, as outlined on page 334. 


We face a situation where close and whole- 
hearted codperation is essential. Often the national 
Association can give advice and guidance that are 
invaluable, This codperation is possible only when 
the national officers know exactly what is going on 
in the various state and provincial capitals. It is 
not merely a matter of give and take between na- 
tional and divisional officials. The profession in 
one locality may stand or fall, depending upon the 
fullness of its knowledge of what has been accom- 
plished in another jurisdiction, or the manner of its 
accomplishment. 


Even this is not all there is to it. The officials 
in any given divisional society depend upon the 
rank and file of the profession within its territory, 
and the rank and file look to the officials for guid- 
ance and for action. There is published in this 
number of THE JourNAL a long list of bills, the 
great majority of which have not gone past the 
committee stage of development, but many of 
which are potentially of great importance. Each 
individual in the profession should be sure that 
the proper officials in his divisional society have 
taken all necessary steps in connection with each of 
these bills, and that the A. O. A. is kept adequately 
informed. 


Just as an example of what is necessary, let 
us mention the social security, or so-called Epstein 
bill. It is before not only Congress, but also a con- 
siderable number of state legislatures. It is not to 
be supposed that it appears in identical form in any 
two legislative bodies. The idea is for a very 


- 
3 
j 


326 EDITORIALS 


close tie-up between the national and the state 
governments in collecting and spending money, and 
it is likely that if such legislation should be enacted 
it would give some Federal official or board well- 
nigh dictatorial power over many matters of indi- 
vidual health and welfare. Whether in connection 
with this or any other national or other legislation 
that may come up, it is vitally essential that the 
membership be on the lookout for instructions from 
their legislative chairmen, and that they be ready 
to comply with such instructions without delay. 


A.M.A. CONDEMNS SECURITY PLAN 


Condemnation of the medical aspects of Presi- 
dent Roosevelt’s social security program was voted 
unanimously by the house of delegates of the 
American Medical Association in its first special 
session since the Great War. The house adopted 
a report prepared by Harry H. Wilson, M.D., of 
Los Angeles, which condemned any form of com- 
pulsory sickness insurance or any attempt by lay- 
men to dictate the manner in which medical service 
is to be rendered. The association left a loophole 
through which it can pass if it is found that certain 
steps are inevitable, and if it should finally seem to 
its leaders better to fall into line and exert such 
leadership as it can, rather than to be found in an 
unreservedly antagonistic position. It was recom- 
mended that the Bureau of Medical Economics of 
the association present skeleton plans at the annual 
convention in June, for improving medical service 
and enabling patients to meet medical costs, in vari- 
ous types of communities. The attitude of the as- 
sociation is shown in the following extracts from the 
report: 

“The primary considerations of the physicians consti- 
tuting the American Medical Association are the welfare 
of the people, the preservation of their health and their 
care in sickness, the advancement of medical science, the 
improvement of medical care, and the provision of ade- 
quate medical service to all the people. These physicians 
are the only body in the United States qualified by ex- 
perience and training to guide and suitably control plans 
for the provision of medical care. 

“The committee reiterates the fact that there is no 
model plan which is a cure-all for the social ills, any more 
than there is a panacea for the physical ills which affect 
mankind. There are now more than 150 plans for medical 
service undergoing study and trial in various communities 
in the United States. 


“Your Bureau of Medical Economics has studied these 
plans and is now ready and willing to advise medical so- 
cieties in the creation and operation of such plans. The 
plans developed by the bureau will serve the people of the 
community in the prevention of disease, the maintenance 
of health, and with curative care in illness. 


“They must at the same time meet the apparent eco- 
nomic factors and protect the public welfare by safe- 
guarding to the medical profession the functions of con- 
trol of medical standards and the continued advancement 
of medical education requirements. They must not de- 
stroy the initiative which is vital to the highest type of 
medical service. In the establishment of all such plans 
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. the house of delegates would again emphasize par- 
ticularly the necessity for separate provision for hospital 
facilities and the physician’s services.” 


CLEVELAND 

Elsewhere in this JourNAL that osteopathic 
educator, speaker and writer who plans the Cleve- 
land program, sketches the high lights of a scien- 
tific meeting long to be remembered. And else- 
where in this section of THe JourNAL the Assistant 
General Chairman of the General Convention Com- 
mittee tells of outstanding features of that great 
gathering, apart from its strictly scientific aspects. 
Many divisional societies have provided “Come to 
Cleveland” committees which are hard at work, and 
the signs in general are most favorable for a high 
attendance mark. 


Cleveland’s wonderful new Terminal group of 
buildings includes not only its striking and com- 
modious railway station, but also, under the same 
roof, the beautiful and practical Hotel Cleveland 
which is to house such a large share of the osteo- 
pathic profession during those red letter days next 
summer. Its spacious and comfortable hall, where 
the general sessions are to be held, will be air-con- 
ditioned, and not only will it be most easily acces- 
sible, but also from it the commercial exhibits can 
be reached without effort. 


Arrangements for the section programs are 
well in hand, with the meetings held close together, 
in rooms made flexible by folding doors, all the 
rooms being comfortable and easy of access. An 
interesting and illuminating educational exhibit is 
being planned, just off the lobby and easily reached 
by the public. 


The matter of registration and other business 
matters have been carefully planned. The clinics 
and clinical groups in Cleveland attest the efficiency 
and codperativeness of her doctors of osteopathy. 
Plans for the new hospital go on apace and it is 
hoped that it will add no little to the success of a 
convention which, from present indications, will be 
long remembered by the many who will enjoy and 
profit by attendance at its sessions. 


SECURITY AND HOSPITALS 


The plight of voluntary hospitals under the 
present arrangements as regards public relief is 
strikingly brought out in well-chosen quotations 
and comments by Edgar O. Holden, Chairman of 
the A.O.A. Bureau of Hospitals, page 332 of this 
number of THe JournNaL. Every member of the 
Association will find it well worth his time to read 
this thoughtful presentation of facts. 

Let him who feels that he has nothing to do with 
hospitals—let him not forget that the picture of the 
voluntary hospital today may be the picture of the 
private practitioner tomorrow. Pendulums have a 
way of swinging the whole way over, and the tendency 
which has started, of getting away from the individual 
and doing everything by groups—larger and larger 
groups—is of interest to every citizen. 


4 
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NONSPINAL OSTEOPATHIC LESIONS—V 


The last preceding article presented a discus- 
sion of the importance of crural integrity to dia- 
phragmatic action. Let us now take a concrete 
illustration of how a subsidiary mechanism may 
become involved. Remember, however, it is not 
the purpose to depreciate the significance and prac- 
ticalness of spinal lesions but rather to appreciate 
the fact that nonspinal lesions exist. In practice, 
the two general types of lesions should be com- 
plementarily evaluated. 


The nonfunctioning gall-bladder is a good il- 
lustration. Lack of normal physiologic activity of 
the diaphragm may often be an underlying cause 
of liver dysfunction. Spinal lesions are important. 
Likewise diet. Later on, possible infections. But 
where there is an incompetent abdomen, readily 
noted by observing respiratory efforts, the founda- 
tion is laid for various and varying degrees of 
enteroptosis with all possible kinds of concomitant 
pathologies. 


It is not to be implied that visual observation 
is sufficient, except as a lead. Tactual observation, 
the feel of tissue and organ, especially with patient 
in the knee-chest position, will reveal many pos- 
sibilities, which, if need be, may be checked by the 
x-ray and other laboratory tests. 


To return to the biliary tract: many of these 
cases, if not all, will show some degree of an in- 
competent abdomen from the standpoint of en- 
teroptosis. The cecum, ascending colon, and hepatic 
flexure present a certain drag. The comparatively 
movable upper duodenum is slightly displaced 
downward, producing a tension on the duodeno- 
hepatic ligament, comprised of duct, artery, and 
vein with attendant glands. Thus the condition is 
set for disorder—a prediseased condition with a 
definite structural history. 


What is more reasonable, if pathology permits, 
than to adjust this nonspinal lesion? What is 
directly to the point, it frequently works. 

Keep away from the region of the gall-bladder. 
Instead, attack the causative lesion, as in a case 
of herpes labialis, or in some cases of sinus in- 
fection. By this basic method for the biliary tract, 
begin (with patient in knee-chest position) clear 
down in the right iliac fossa, beneath the cecum. 
Elevate cecum, ascending colon, and hepatic flexure. 
Next locate duodenum, alongside of ascending 
colon, carefully place tips of two fingers beneath 
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dependent portion of duodenum and elevate the 
organ, very circumspectly. The feel of tissue, and 
experience, will give ample clues as to what should 
be done. If not certain, err by doing too little 
rather than too much. Experience will also teach 
how near one should approach the biliary tract; 
this depends upon the character of the existing 
pathology. Of course, the patient should be re- 
laxed and fairly comfortable at all times. Often 
much can be accomplished by thus normalizing 
position of organs and tension of tissues, and estab- 
lishing a better circulation, drainage and inner- 
vation, by this method. 


It is also essential to examine and carefully 
elevate all parts of the abdomen (for when one 
organ is ptosed all are more or less deranged) clear 
over to the pelvic colon and its juncture with the 
rectum. Also gently elevate the renal system and 
radix mesenterica. 


If conditions permit, while the patient is in 
this position, stretch the diaphragmatic tissues un- 
derneath the central costal arch, during exhalation. 
Teaching the patient to supplement this by ex- 
ercises that dome the diaphragm is very beneficial. 
While the patient domes the diaphragm, have him 
retract the head (chin level) for the effect on the 
anterior spinal musculature. 


Detailed application, that is according to indica- 
tions of this technic, is effective in many abdominal 
and pelvic disorders, for it contains the elements 
of certain basic requirements. No less is it effec- 
tive in many cases of chest involvements, especially 
mediastinal glandular affections, and tensions of 
the pericardium, for it reaches, through continuity 
of structure and unity of function, certain com- 
plementary factors which are lacking in other 
technic measures. 


However, the mistake should not be made of 
substituting the above for spinal work; no more 
than spinal work should be substituted for this. 
The framework of the body is such that spinal 
configuration, pelvic inclination, costal mobility 
(not overlooking the lower six ribs), quadratus 
lumborum and psoas integrity, and tone of ab- 
dominal parietes are highly important. 


After all, the value of the science of osteopathy, 
like all knowledge, is in direct proportion to the 
use made of it. Success depends upon interest 
taken; the facts are plentiful. 

Cart P. McConne 


YOUR NEIGHBOR MAY BE ALL READY TO JOIN 
YOU NOW IN SUPPORT OF ORGANIZED OSTEOP- 
ATHY. TODAY YOU CAN OFFER HIM MORE FOR 
HIS MONEY THAN AT ANY OTHER SEASON OF 
THE YEAR. WHEN YOU MEET HIM NEXT, INSTEAD 


SPRING TIME IS GROWING TIME 


OF ASKING HIM HOW PRACTICE IS, BEGIN BY 
REMINDING HIM THAT HIS REGULAR MEMBER- 
SHIP FEE, RECEIVED NOW, WILL PAY FOR ALL 
MEMBERSHIP SERVICES UNTIL THE END OF THE 
NEXT FISCAL YEAR, MAY 31, 1936. 
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Public Relations Committee 


CHESTER D. SWOPE 
Chairman 
Washington, D. C. 


Osteopathy and Economic Security 


A summary of the provisions of the economic 
security bills pending before Congress was presented 
in an article appearing in THE JouRNAL for February, 
pages 278 and 279. At the time that article ap- 
peared, the Ways and Means Committee of the 
House of Representatives was holding public hear- 
ings on the House draft of the Bill, H.R. 4120, and 
public hearings were in progress before the Finance 
Committee of the Senate on the Senate draft, 
S. 1130. These bills are identical. The hearings 
before the House committee closed on February 12, 
and before the Senate committee on February 20. 
The records of the hearings before both committees 
contain statements by your Public Relations Com- 
mittee. 


Although the hearings are concluded, the bills 
are still technically “in committee,” and will re- 
main so until presented to the respective houses by 
the committees with their recommendations. 


Title I of the legislation, which provides Fed- 
eral funds to states in aid of old-age pensions, and 
Title II, which makes similar provision in the care 
of crippled children, are of special concern to the 
osteopathic profession, because the states, in order 
to receive Federal assistance, are required to sub- 
mit to the Federal government plans which, in the 
opinion of the Federal Emergency Relief Adminis- 
trator, provide for their particular beneficiaries “a 
reasonable subsistence compatible with decency and 
health.” That leaves it up to the Federal Emer- 
gency Relief Administrator in Washington to de- 
termine for each state just what standards are 
compatible with health, and the penalty for dis- 
agreement on the part of any state would be the 
right and power of the Federal Administrator to 
deny that state any further Federal funds. 


Title 1V includes a requirement that the Social 
Insurance Board, created by the Act, shall study 
and make recommendations of legislation on health 
insurance. The Ways and Means Committee is 
expected to recommend that the Board be relieved 
of that duty. 


Title VII is concerned with the furnishing of 
Federal funds to the states in aid for furtherance of 
maternal and child care. Part of the condition 
precedent to an allotment is that a state shall specif- 
ically provide a plan of codperation with medical, 
nursing, and welfare groups and organizations. 
Each state is thereby confronted with the necessity 
of erecting such a coéperative plan, whether or not 
it wills to do so. In addition, its plan must be 
so evolved as to meet the preconceived notions of 
the Children’s Bureau of the United States Depart- 
ment of Labor. Under such circumstances, it is 
only sensible to conclude that the states are going 
to look to the Children’s Bureau for guidance. 
They are going to ask that bureau, what kind of 
a plan of cooperation, and how far and extensive, 
will meet its approval? These are questions of 
intimate concern to the medical and charitable 
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groups, organizations, and institutions throughout 
the country. 


PUBLIC HEALTH OFFICERS 


(Excerpt from statement by representative of Public Rela- 
tions Committee, A.O.A., in Hearings before Ways and 
Means Committee, U. S. House of Representatives.) 


Under Title VIII, page 61, Section 802, the Bureau 
of the Public Heaith Service is allocated the sum of 
$8,000,000 for distribution among the states in an effort 
to further develop state health services. The develop- 
ment of state health services is specifically defined in 
this section to include the training of personnel for state 
and local health work. How much, or whether the 
state receives any of the money for the purpose of train- 
ing its health service personnel, depends on the need 
for it as determined by the Secretary of the Treasury, 
who is authorized by Section 803 of the bill to make 
such rules and regulations as are necessary to accom- 
plish the purposes of these provisions in the act. In- 
cluded also in the definition of the development of state 
health services, as determined by Section 802, is the as- 
sistance of counties and/or other political subdivisions of 
the states in maintaining adequate public health pro- 
grams. The basis of need is also the gauge for de- 
termining the allotment for these purposes. Under this 
set-up, it is obviously important to foresee as nearly as 
possible what may be the considerations which will 
enter into the determination of this basis of need. Epi- 
demics will, of course, be considerations, but these, we 
hope, will be fewer and farther between, and also of a 
temporary character. Outside the realm of emergency 
considerations, what are to be the permanent rules? If 
we turn to page 335 of the unrevised hearings of this 
committee on this bill, we are afforded an advance con- 
ception of some of these rules. In the statement fur- 
nished by the Surgeon General of the Public Health 
Service, Dr. Hugh S. Cumming, appears a recommenda- 
tion of the Committee on Qualifications of Local Health 
Officers. Further identification of the committee re- 
ferred to is not made in the statement, but one of the 
recommendations is that in communities having a popula- 
tion of less than 50,000, “the health officer shall have a 
degree of Doctor of Medicine from a reputable medical 
school and be eligible to take the examination for a 
license to practice in the state where he is to serve. It 
is not, however, recommended that the health officer 
shall actually be licensed, except of course where li- 
censure is required by statute as is the case in certain 
states.” Look now at the preceding page of the hearings, 
page 334. In the same statement and under the heading 
of “Regulations Governing the Participation of the Public 
Health Service in the Establishment, Development, or 
Maintenance of Local Health Service in Rural Areas, in 
the Fiscal Year 1935,” item No. 6 under this heading 
reads, “Contributions will be made by the Public Health 
Service toward the establishment or maintenance of 
county or district health service only under the following 
conditions: (a) The county or district unit shall be under 
the direction of a whole-time medical health officer, whose 
training shall meet the requirements recommended by the 
Joint Committee on Qualifications of County Health 
Officers and adopted by the Conference of State and 
Territorial health officers.” Now, read these two recom- 
mendations together and you have a prospective regula- 
tion under this act which would deny funds for the train- 
ing of any health officer personnel other than those with 
the M.D. degree, and no funds will be given in aid of 
any county or district health service, unless the health 
officer in that particular county or district has an M.D. 
degree. Now, there are somewhat over one hundred 
public health officers in this country who are osteopathic 
physicians and surgeons. Such a regulation would deny 
any public health aid under this bill to those communities, 
unless they should deprive their present health officers 
of their positions and turn them over to M.D.’s. The 
imposition of such a condition as precedent to financial 
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aid would be nothing short of dangling money before 
communities for a surrender of their elective or appointive 
prerogative in choosing their own public officers, nor 
is the proposition softened with the consideration that 
they don’t have to surrender these prerogatives under this 
act—that they can keep their prerogatives and not re- 
ceive the benefits provided hereunder. If the prevention 
of disease is important at all, it is just as much so in 
one community as another, and the principle is un-Ameri- 
can which would impose a choice between the right of 
elective franchise and the extension of public health 
benefits. These communities have preferred osteopathic 
physicians and surgeons as their public health officers. 
They have recognized the qualifications of these practi- 
tioners for that office. Osteopathic physicians and sur- 
geons are licensed and practicing in every state and ter- 
ritory of the Union. Their professional training is not 
inferior to that of any other school of medicine. Their 
colleges include public health courses. Their colleges 
grant the degree Doctor of Osteopathy. In 1929, in the 
act to regulate the practice of the healing art in the 
District of Columbia, 45 U.S. Stats. 1326, Congress ex- 
pressly provided (I am now reading from the law): “The 
degrees Doctor of Medicine and Doctor of Osteopathy 
shall be accorded the same rights and privileges under 
governmental regulations.” Furthermore, in 1930, in the 
act providing for the coordination of the public health 
activities of the government, Public Law 106, 71st Con- 
gress, Congress specifically provided (I am now reading 
from Section 11 of the act): “That any regulations which 
may be prescribed as to the qualifications as to the 
appointment of medical officers or employees shall give 
no preference to any school of medicine.” Now, in the 
face of these two expressed commitments of Congress, we 
are confronted with the prospect of a regulation which 
refuses any recognition of the degree Doctor of Osteop- 
athy, and has the effect of depriving every osteopathic 
physician and surgeon in the country from participation 
in public health work, even in his own community. Such 
a regulation would be outright discrimination, irrational 
and subversive of the codperative ideal so important in all 
social legislation. With the intent of Congress so plainly 
manifested in prior legislation, as I have suggested, it 
may not be of imperative necessity that the Secretary of 
the Treasury be again specifically admonished against 
discriminatory preferences between practitioners of dif- 
ferent schools of healing practice. Such discrimination 
is so far out of line with this prior expressed intention 
of Congress, with reason, and with fairness, that this rec- 
ord warning ought to be sufficient. Furthermore, it 
ought not to be necessary for the osteopathic physicians 
and surgeons of this country to have to inject into every 
piece of legislation effecting the healing arts in this 
country a protection against discrimination or foul play. 
It should be understood, and it is undoubtedly the will of 
Congress, that legislation of medical importance applies 
four-square to practitioners of the healing art. 


C. D. Swope. 


Definition in Food and Drugs Bill 


THE JourNAL for February, page 280, included 
a statement on the Food and Drugs legislation, 
which has been revived in this Congress. In that 
statement, the definition of the term “medical pro- 
fession” as it occurs in this legislation was set 
forth in full as follows: 


“(k) The term ‘medical profession’ means the legal- 
ized professions of the healing art; and the term ‘medical 
opinion’ means the opinion within their respective fields, 
of the practitioners of any branch of the healing art, the 
practice of which is licensed by law in the jurisdiction 
where such opinion is placed in issue in any proceeding 
under this Act.” 


PUBLIC RELATIONS COMMITTEE 


329 


Since that time, a revised print of the Bill, 
known as Committee Print No. 3 of Senate 5, alters 
that definition to read as follows: 

“(k) The term ‘medical profession’ means the legalized 
professions of the healing art; and the term ‘medical 
opinion’ means the opinion, within their respective fields, 
of the practitioners of any branch of the medical profes- 
sion, the practice of which is licensed by law in the 
jurisdiction where such opinion is placed in issue in any 
proceeding under this Act.” 

It will be noted from a comparison of these 
definitions, that the change in the latter definition 
is merely an improvement in legislative drafting. 

Hearings before the Senate Commerce Com- 
mittee have not been scheduled. 


C. D. Swope. 
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JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


BUREAU OF CONVENTION PROGRAM 
WALLACE M. PEARSON 
Chairman 
Cleveland 


CLEVELAND CONVENTION PROGRESS 
At this date, February 19, every section program is 
complete. Also, every moment of time is taken on the 
general program, and there isn’t even a possibility of 
crowding in an extra speaker. 


Much credit should be given to the section chairmen 
for the fact that their programs are completed even up to 
the actual time assignments at this early date. Gradually, 
the papers for the convention are coming in, the deadline 
being 90 days previous to the convention. Since the Cen- 
tral office needs these papers for use in THe JourRNAL and 
since it is an honor to appear upon a national convention 
program, the individuals accepting the invitation to appear 
at the same time commit themselves to the responsibility 
of writing a paper; and failure to write this paper forfeits 
the right to appear. 

This year the Internists, under the direction of Stan- 
ley G. Bandeen, are going to have a complete set-up for 
physical examination. We are not asking for clinics of a 
public nature from the city of Cleveland, but we are 
asking that members of the profession have available such 
cases as they would appreciate hearing about, present 
themselves for a complete physical examination prelim- 
inary to becoming clinics for the Internist Section. 

The Technic Section, working this year upon the 
theme of lesion diagnosis technic, rather than lesion cor- 
rective technic, is most extraordinary, and probably will 
present the greatest symposium of technic that has ever 
been before a convention group. The Technic Section is 
going to be supplemented by the Technic team of the 
Chicago College of Osteopathy putting on a three-ring 
circus on Thursday evening, entirely devoted to a sym- 
posium on technic. 

A few papers are going to be presented that may 
lead to discussion on professional problems; for instance, 
George McLaughlin, Kirksville, will discuss the subject 
“Factors That Will Keep Osteopathy as an Independent 
School of Practice,” and everyone should look forward 
to listening to his opinion upon that subject. 

Richard N. MacBain, Chicago, will discuss “Osteo- 
pathic Educational Needs.” He is past president of the 
Associated Colleges of Osteopathy, and probably no one 
is better prepared to present such a subject. W. A. 
Merkley, New York, will tell something about the posi- 
tion of the osteopathic physician in his profession and 
community, and having gone over this paper, I can assure 
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you that a real treat is ahead. The Obstetrics and Gyne- 
cology Section has one of the heaviest programs it has 
ever presented; for instance, Margaret Jones, Kansas City, 
and R. B. Bachman, Des Moines, have papers prepared 
upon the osteopathic factors which influence the prog- 
ress of labor, and they are not discussing in any way the 
things which can be found in any orthodox textbook. 
Their papers constitute a scientific osteopathic revela- 
tion of what we have to offer in the management of 
obstetrical cases. 

Considering the codperation that has been received 
from the section chairmen, the rate at which the papers 
are coming in, and their high quality, I feel that it is time 
to urge you to make plans for attending the 1935 Con- 


vention in Cleveland. 
W.M.P. 


COMMITTEE ON TRANSPORTATION 
CLAYTON N. CLARK 
Chairman 
Chicago 


Numerous requests for information about transporta- 
tion to the thirty-ninth annual convention of the Ameri- 
can Osteopathic Association to be held in Cleveland, July 
22 to 26, have been received at the Central office. 


TRAIN SERVICE 

It is rather early to give detailed information about 
train schedules and fares as both are subject to change 
when summer fares and tourist rates go into effect after 
May 1. 

As usual, the identification certificate plan of reduced 
fares, entitling the holder to a fare and a third of the cur- 
rent one-way first-class fare, will be in effect. However, 
tourist rates from many points in the country will be 
cheaper than this reduced fare plan. Full details concern- 
ing rail, boat and airline schedules and fares will be 
published in subsequent issues of THE JouRNAL or THE 
Forum. 

The New York Central Lines have been appointed 
the official route to the convention. Any agent for these 
roads or your local ticket agent for other railroads can 
give you what information is available at the present 
time, but revised data will be published as soon as it 
is available. 

BOAT TRIPS 

Lake trips may prove popular, especially with those 
who come from inland cities. The Great Lakes Transit 
Corporation will not operate passenger ships from Chi- 
cago this summer, but will offer an excellent service 
between Buffalo, Cleveland, Detroit, Mackinac Island, 
Sault Ste. Marie, Houghton and Duluth. Detailed sail- 
ing schedules will be furnished in the near future. A 
round-trip Great Lakes cruise from Cleveland to Duluth 
and return, eight days, is offered for $74.00, meals and 
berth included. The S.S. Octorara is scheduled to sail 
from Cleveland, Friday, July 26, at 7:00 p.m. stopping at 
Detroit, Mackinac Island, Sault Ste. Marie and Houghton, 
with a full day at Duluth, arriving back in Cleveland, 
Friday, August 2, at 7:30 p.m. The fare quoted above is 
minimum and includes « berth in outside stateroom on 
main deck, inside stateroom on berth deck, or corridor 
stateroom on promenade deck. A slightly higher rate is 
charged for outside stateroom accommodations on berth 
or promenade deck, also for various types of parlor ac- 
commodations. One-way fare between Cleveland and 
Duluth is $38.00, meals and berth included, minimum. 
Automobiles are carried on same ship, when car is accom- 
panied by at least one passenger. For further informa- 
tion, write Great Lakes Transit Corporation, 203 South 
Dearborn Street, Chicago. 

The Detroit and Cleveland Navigation Company an- 
nounces through its passenger traffic manager, Mr. E. H. 
McCracken of Detroit, that this company will run steam- 
ers from Chicago every Tuesday, Thursday and Saturday 
at 2:30 p.m. daylight saving time, beginning June 29, via 
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Mackinac Island, arriving in Detroit at 8 a.m. eastern 
standard time the second morning. From there to Cleve- 
land it would be necessary to use that company’s night 
boat, leaving Detroit every night at 11:30 p.m. eastern 
standard time, arriving in Cleveland the following morn- 
ing. The round-trip fare between Chicago and Cleveland 
is $51.00, including transportation, meals and berth in 
outside stateroom with hot and cold running water. 

If members attending the convention hold round-trip 
rail tickets sold at fare and a third or higher, they will 
be good on these steamers upon payment of $21.00 addi- 
tional for meals and berth. One-way fare between these 
ports is $29.00, including transportation, meals and berth. 
Rail lines allow $8.00 when tickets are used optionally. 


AIRPLANE SERVICE 

There is passenger plane service from all parts of the 
United States to Cleveland, available for those who desire 
to utilize this speedy form of transportation. 

Frequently, a combination of rail-plane service offers 
speedy travel for those living in cities not directly on 
air lines. There is practically no city in the United States 
more distant from Cleveland than eighteen hours by 
airplane, and there is overnight service from points as dis- 
tant as 2,000 miles. 

Illustrative of travel time by multi-motored planes from 
various points to Cleveland are the following examples, 
the figures indicating approximate hours of travel from 
those points to Cleveland: 

From New York or Philadelphia, 3 hours; from Boston, 
5 hours; from Detroit, 45 minutes; from Washington, 
2% hours; from Chicago, 2% hours; from Omaha, 5% 
hours; from Kansas City, 5 hours; from Cincinnati, 1% 
hours; from Louisville, 234 hours; from Memphis, 6 hours; 
from Dallas, 9% hours; from St. Louis, 7% hours; Minne- 
apolis, 5 hours; Pittsburgh, 55 minutes; Amarillo, 8% hours; 
Denver, 103% hours; Salt Lake City, 11% hours; Los Angeles, 
14% hours; San Francisco, 15% hours; Portland, 17% hours, 
and Seattle, 18% hours. 

Detailed information on any air or air-rail trip from 
any part of the United States to Cleveland will be gladly 
furnished by any United Air Lines’ ticket office, or 
through its Cleveland office at 708 Superior Ave. N.E., or 
from any other air line ticket office, Postal or Western 
Union office or travel bureau. 


State Boards 


California 
Officers of the California State Board of Osteopathic 
Examiners for 1935 are as follows: President, Ernest G. 
Bashor, Los Angeles; vice president, Robert G. Lawson, 
San Francisco; secretary-treasurer, Lester R. Daniels, 
Sacramento. 
Illinois 
Oliver C. Foreman, Chicago, osteopathic committee- 
man of the State Board advises that examinations will 
be held on April 9, 10 and 11 in Chicago. 


Minnesota 


The next meeting of the State Board of Examiners 
in Osteopathy will be held on March 12 and 13. 


The birth rate continues to decline in the United 
States. The rate in 1933 was 16.4 per 1,000 population, 
as compared with 17.4 in 1932. Fortunately, however, the 
infant death rate also continues to decline. In 1933 there 
was one death in the first year of life for every 17 chil- 
dren born, while in 1915 one out of every 10 died.—The 
United States Public Health Service, Surgeon General's 
Report to Congress January 9, 1935. 


| 


ournal A.O.A. 
March, 1935 


Cleveland 


Invites You to Attend the 


Thirty-Ninth Annual Convention 


of the 
American Osteopathic Association 


At 
Hotel 
Cleveland 


CLEVELAND MUSEUM OF ART 


HE Cleveland convention plans are rap- 

idly taking shape. The executive com- 

mittee is hard at work mastering various 
details to make everything about your visit 
pleasant and convenient. Our sub-committee 
on Facilities has selected in Hotel Cleveland 
one of the most beautiful and practical hotel 
buildings in which a national osteopathic con- 
vention has ever been held. 


The hall for the general sessions with its 
air-conditioning is not only pleasant and com- 
modious enough for comfort but is readily 
accessible without confusion. Surrounding the 
main session hall is a spacious and attractive 
mezzanine and sufficient space to adequately 
and conveniently accommodate the various 
commercial exhibits and section meetings. 


The ladies will find on the mezzanine floor 
a most comfortable and well appointed loung- 
ing room. 


The attractive lobby may be reached from 
Cleveland’s famous Union Terminal without 


going out of doors. Immediately off of this 
floor and easily accessible to the public we 
plan to have a scientific exhibit which will give 
the profession and public a glimpse of some 
of the things the osteopathic physicians are 
accomplishing in fields of research and prac- 
tice. All details of registration, exhibits, and 
general sessions will be arranged to secure the 
maximum of convenience for our visitors. 


Our Facilities Chairman, Dr. C. A. Purdum, 
stands ready at all times to assist any and all 
members in the profession in securing ade- 
quate space and materials necessary in carry- 
ing out their part of the program so as to 
insure its being most successful and satisfactory 
in every detail. 


All in all we feel that it will be the unani- 
mous verdict of all those attending the national 
convention in Cleveland that they have been 
enthusiastically greeted, royally entertained, 
and highly satisfied——D. V. Hampton, Associ- 
ate General Chairman. 
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BUREAU OF HOSPITALS 
EDGAR O. HOLDEN 
Chairman 
Philadelphia 


SOCIAL SECURITY PROGRAMS OBLIVIOUS OF VOLUNTARY 
HOSPITALS 

“At Last Relief Is News”, writes Alice F. Liveright, 
Secretary of Welfare, in the Monthly Bulletin of the Penn- 
sylvania Department of Welfare for January. “Relief, 
pensions, grants—the public asks what’s it all about? 
Nothing could be better. At last relief is a headliner. 
News! That means it is a fundamental issue, that people 
are reading about it, wondering and questioning.” 


Sociology, socialism, economic security, social secur- 
ity, federal public health service, national health insurance, 
state medicine, socialized medicine, social insurance, group 
insurance, are a few of the subjects and the proposals for 
already confused minds to ponder over. The crisscross is 
not, however, without a general understanding on the part 
of all as to basic intent—relief and security. Ideas and 
schemes pertinent to social legislation—old age security, 
unemployment insurance and sickness insurance are par- 
ticular interests of the present administration in Washing- 
ton. The aim is obviously to impress upon state, com- 
munity, and other responsible organizations alike the need 
for greater social consciousness and a greater sense of 
responsibility for the welfare of individuals everywhere. 


But what of the problems of institutions which render 
an invaluable service to millions of men, women and chil- 
dren, as do the voluntary hospitals? The financial bur- 
dens facing hospitals which care for indigent patients have 
been steadily increasing. Fred B. Whitney, president of 
the Victory Memorial Hospital, Waukegan, III., is author- 
ity for the statement that the annual deficit for voluntary 
hospitals in the United States is $60,000,000.00. Limited 
or lessened endowment incomes, a noticeable decrease in 
gifts, the futility of attempting upward revision of the 
charges for services, make insufferable the acceptance by 
such institutions of added loads in the absence of a sudden 
or favorable change in the general economic picture. 
Why, then, should not governmental aid for voluntary 
hospitals lie in the realm of possibility? In this connec- 
tion Mr. Whitney says: “It has been suggested to Federal 
officials that to keep the American people above the sod 
by adequate hospitalization is a cause as worthy of Federal 
aid under RFC, as its functions in advancing $190,950,000.00 
to railroads to enable them to employ labor and buy steel 
rails, to finance FERA payrolls and relief generally.” 


HOSPITALS BARRED FROM FEDERAL RELIEF 


Allen T. Burns, director of the Community Chests 
and Councils, Inc., New York City, made a significant 
observation during the annual sessions of the American 
Hospital Association in Philadelphia last fall, when he 
declared: “The tide has turned against further assumption 
by the Federal government of local responsibility in 
relief matters. I am convinced,” Mr. Burns said, “that 
there is not going to be Federal aid for local hospitals. 
Mr. Hopkins has asserted that several times, and I believe 
the President takes the same viewpoint.” He added, 
“Since we are sure that Santa Claus is not going to visit 
the hospitals, we should turn our efforts to other methods 
of financing.” 


President Thomas S. Gates, University of Pennsyl- 
vania, displays more optimism on the subject and is 
quoted in The Pennsylvania Gazette, November 1, 1934, as 
follows: “I refuse to believe that Federal aid for voluntary 
hospitals lies in the realm of the impossible, and I for 
one, shall be disappointed if these hospitals do not make 
every effort to obtain it. There is no doubt of the need 
for a clarification of the present situation insofar as the 
relations of the voluntary hospitals to various provisions 
of the New Deal are concerned, but it seems to me that 
more than this is needed, for we must think of the future 
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as well as of the present. We know that the financial 
burden placed upon voluntary hospitals forced to care 
for indigent patients has been steadily increasing and 
we know there is little, if any, likelihood that this burden 
will decrease as time goes on. Why then should we 
strive for any lesser objective than the actual enactment 
of legislation which will commit the Federal government 
both now and in the future, to bear some share of the 
cost incurred by voluntary hospitals in the care of indigent 
patients?” 


REACTION STRONG IN MEDICAL CHANNELS 


Voluntary hospitals must in the future budget the 
amount of free service they are able to give, and when they 
reach the limit, demand that the local, state and Federal 
governments pay for the remainder of the charitable serv- 
ice, Dr. Joseph C. Doane, director of the Jewish Hospital, 
Philadelphia, Pa., told the members of the American Hos- 
pital Association in annual meeting. He also said: “Hos- 
pitals are still trying to keep alive by giving away over 
half of their services,” and “A business organization could 
not do this, and hospitals have only been able to do it 
in the past because of generous contributions from private 
persons.” 


Discontinuance of all free medical service by physi- 
cians was urged at the January meeting of the Philadelphia 
County Medical Society. The proposal was made by 
Nathan B. Van Etten, M.D., of New York, vice speaker 
of the house of delegates of the American Medical Asso- 
ciation. He was one of the signers of the minority 
report issued by the Committee on the Cost of Medical 
Care last year opposing so-called socialized medicine. 
“Physicians in the future must see that they are paid for 
all former free service in hospitals,” Dr. Van Etten de- 
clared. “The time is ripe to try it when 30 per cent of 
the doctors of the country are unable to make a living. 
Last year in New York physicians made 450,000 free 
visits to hospitals and gave 2,300,000 free clinic treatments. 
Not a cent was paid to any of them for this tremendous 
service.” Dr. Van Etten was one of three speakers, all 
of whom attacked socialized and group medicine. He 
charged that the present “clamor” for government medi- 
cine comes from the “medical indigent” and “certain lay 
foundations and public health officials who hope to get 
better positions.” Other forms of medical service to 
the indigent would be paid for out of public funds, accord- 
ing to Dr. Van Etten. 


Arthur C. Christie, M.D., of Washington, D. C., who 
signed the minority report with Dr. Van Etten said that 
taxes will be increased. “When the people of the country 
find that the new insurance program will mean an in- 
crease in taxes, I am sure great opposition will follow,” 
he said. “Contributions to the unemployment, old age 
and health insurance plans will be compelled by law, with 
the worker, the employer and the government sharing.” 


GROUP HOSPITALIZATION RECOMMENDED 


To “stave off” medical insurance Dr. Christie recom- 
mended group hospitalization, a central bureau to investi- 
gate applicants for free service and a reserve fund to aid 
average-income families in cases of prolonged illness. 
“Great industrialists in Detroit, where the reserve plan is 
already effective, are enthusiastic about it,” he said. “They 
believe it less costly to them than health insurance.” It 
has extended to other large units such as railroads and 
mining companies. Indeed, we have had the company 
plan for a long time and the movement has spread, 
particularly on the Pacific coast, and it appears to be 
headed east. 


Opposed by some medical groups and approved by 
others, group hospitalization plans must be seriously 
considered for the future. The opposition to them in 
general is fundamentally the same as that being directed 
against health insurance or socialized medicine. A plaus- 
ible objection is that a program involving solicitation 
leads to competition for the business, with underbidding 
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of the competitor, which is in direct violation of the 
professional code. And underbidding means skimping of 
the service to meet the price. Another main criticism is 
that a contract arrangement destroys the intimate, friendly, 
personal relationship of the physician and patient, which 
is traditional to practice. 


OSTEOPATHIC HOSPITALS MUST CONSIDER THE ISSUES 

For some time now the periodicals of the A.O.A. have 
been calling attention to the likelihood of our being con- 
fronted with health insurance proposals. In the main the 
problem would appear to concern divisional associations 
with the chief issue being state medicine. This question 
is of obvious importance to individual practitioners, but 
the matter by no means ends there as to changed condi- 
tions and possible effects. The affairs of our hospitals stand 
to face departures and innovations. Surveys of possi- 
bilities with respect to pre-payment or contract programs 
proposed in connection with health insurance should be 
undertaken without delay. Hospitals are the units upon 
whose shoulders will fall much of the “insurance” service 
to eligible subscribers. The suggested programs entail 
provision for complete services in laboratory, x-ray and 
other aspects of care that know no end of possibilities. 
The range and extent of such features is seemingly without 
limit. On the face of it, the element of competition for 
business on the part of hospitals is bound to enter into 
the picture. Underbidding would appear to be inevitable. 
Any attempt towards agreements on “flat rates” to cover 
possible work to be done puts the risk in the laps of the 
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hospitals. The institutions must venture into fields that 
are entirely speculative as to outcome. Guaranteed vol- 
umes of business would seem to offer the only possible 
medium of determining or satisfying budgets. Our hos- 
pitals which have clinics and out-patient departments 
associated with them already carry on considerable of this 
character of service. Extension of it on any great scale 
would seem but to add to an already heavy burden. Thus, 
measures for relief or added financial security to voluntary 
hospitals should receive earnest consideration at the time 
of setting up machinery for health or sickness insurance 
for individuals. 

A recent editorial in The Bulletin of the American 
Hospital Association contained the following paragraph: 
“At present voluntary hospitals, in Federal policy, are 
‘neither flesh nor fowl, nor even good red herring.’ The 
American Hospital Association representing the hospitals 
of the United States, therefore, respectfully petitions the 
President to make a declaration of policy regarding vol- 
untary hospitals so that they may know where they stand 
in the body politic.” 

Osteopathic hospitals, too, should be moved to find 
out as much as possible about the measures with which 
they are likely to be faced. And similarly to the American 
Hospital Association the combined or associated osteo- 
pathic hospitals of the country should see to it that their 
interests are considered in relief or security programs 
promoted by federal, state or governmental bodies of 
similar character. 


Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


BUREAU OF CLINICS 
ARTHUR D. BECKER 
Chairman 
Kirksville, Mo. 


ONE CLINIC’S EXPENSES 


Now is the time for laying plans to conduct osteopathic 
health clinics at the various state and county fairs. In this 
connection, the cost of running the Iowa Osteopathic Adult 
Health Clinic for the past three years has been tabulated by 
Della B. Caldwell, Des Moines. Extracts from her letter 
transmitting these figures are appended.—Editor. 

“It may be a help to those contemplating holding 
adult clinics to have a tabulation of our expenses in 
Iowa... 

“The first year, of course, shows the greatest expendi- 
ture, but much of that is an investment . . . partitions 
(including lumber and labor items), sinks, plumbing, etc., 
a total of $128.94... 

“If other states are fortunate enough to have their 
state fair run by the state, instead of by a fair board 
anxious to pay dividends, they can doubtless secure space 
free, because this clinic is a service to the citizens of the 
state, given to them by the osteopathic profession of the 
state, in the interest of better health.” 

—Detra B. 


1932 
Space rental—to State Fair Board..................................$180.00 
Partitions, lumber, plumbing, signs, labor, etc.............. 128.94 
Multigraphing service, stationery, postage, etc........... 94.03 


463.50 


E. O. H. 

Brought Forward $463.50 

Des Moines General Hospital—x-rays.......................... 114.80 
Secretarial supplies, records, ete...............:-ccecececeeeeeeeees 46.73 
Cartage and 14.67 
9.00 
16.06 
$670.51 

1933 
Space rental—to State Fair Board.......0..-.eeeeee $162.50 
Rental of furniture and mirror replacements............. 19.00 
Multigraphing service, stationery, postage, etc........... 102.42 
1.30 
Des Moines General Hospital... «45.00 
$412.41 
1934 

Space rental—to State Fair Board (1 more room)....$170.00 


Stationery, typing, postage, etc 


64.45 
; 1.33 
24.49 
& 19.95 
12.00 
126.00 
5.00 
3.87 
$470.66 
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LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


MEASURES AFFECTING PHYSICIANS INTRODUCED 


There are listed below brief descriptions of many 
measures introduced into Congress and the various legis- 
latures, having a more or less direct interest to physi- 
cians. In the limited space at our disposal, it is impos- 
sible to give any analysis of most such measures. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
the bills. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Associa- 
tion. Many such chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a_ bill 
means simply that it has been introduced. If we have in- 
formation as to its passing one or both houses that fact 
is mentioned. 

There are certain measures which are being intro- 
duced widely, such as the uniform narcotic drug act and 
the so-called Epstein bill. It is to be supposed that these 
are introduced in varying forms in many states, and the 
mere fact that we refer to a bill as the uniform narcotic 
drug act does not mean that it is in the form originally 
promulgated. 

Alabama 

H. 30—to prohibit municipalities of from 15,000 to 
20,000 population from collecting occupational taxes on 
physicians, 

H. 87—to authorize the sterilization of certain inmates 
of state institutions. 

S. 26—to authorize the sterilization of certain inmates 
of state institutions. 

Arizona 
H. 19—a bill for a new pharmacy practice act. 
S.15—the uniform narcotic drug bill. 


Arkansas 

H.15—to require any physician treating a person 
suffering from a bullet wound to report to the police. 

H.82—a workmen’s compensation bill. 

H. 105—a supplement to the pharmacy practice act. 

H.110—the uniform narcotic drug bill. 

H. 189—to prohibit the sale, without prescription, of 
barbituric acid derivatives and compounds. 

H. 218—to amend the medical practice act by autho- 
rizing the board of medical examiners to license without 
examination those who have passed the National Board 
of Medical Examiners. 

S. 32—for the sterilization of certain inmates of state 
institutions. 

S. 35—a bill for a new optometry practice act; has 
passed the senate. It would permit a licensed optometrist 
to use any method of eye treatment except the use of 
drugs or surgery. 

S.67—the uniform narcotic drug bill. 

S. 126—requires eclectic physicians to register an- 
nually with the eclectic board; has passed the senate. 


California 


A. 73—to transfer the work of the chief of the division 
of narcotic enforcement to the state board of pharmacy. 

A. 235—relating to the public care of the indigent. 

A. 246—to authorize the organization of corporations 
to provide hospital care for their members on a non- 
profit basis and to exempt them from the requirements of 
the state insurance law. 
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A. 254—to provide for the court appointment of im- 
partial medical examiners in certain civil actions. 

A. 255—to require that expert medical witnesses and 
medical examiners, which a court may appoint to testify 
in a pending case, be selected from a specified list of 
qualified physicians. 

A. 287—relating to the public care of indigent sick. 

A. 416—to amend the workmen's compensation act by 
permitting chiropractors to care for injured workmen. 

A. 429—to require every public and private school to 
be equipped to render first aid service to injured students. 

A. 551—to prohibit maternity hospitals offering to dis- 
pose of children for adoption, as an inducement to women 
to enter. 

A. 867—a health insurance bill. 

A. 890—to amend the medical practice act as it relates 
to chiropody. 

A. 1037—to require licenses for x-ray devices or lab- 
oratories. 

A. 1096—a health service insurance bill. 

A. 1097—a health service insurance bill. 

A. 1552—providing for a state board of qualifying 
certificate examiners to give examinations in fundamental 
sciences for the entrance of a student before the initial 
matriculation of a student in a school of the healing art. 

A. 1849—to create a Public Relations Air Commission 
to take the place of the present board of Charities and 
Corrections; Commission on Immigration and Housing, 
Division of Immigration and Housing of the Department 
of Social Relations; Division of Industrial Welfare of the 
Department of Industrial Relations; and other state 
bodies, and also all county charity or social welfare 
agencies supported by county funds, and all charity or 
social welfare institutions supported by city or other 
political subdivisions of the state. 

A. 1909—a health insurance bill. 

A. 1943—to regulate diagnostical 
those dealing in vaccines and serums. 

A. 2304—a hospital association bill. 

A. 2309—a hospital association bill. 
S.21—to regulate the manufacture and distribution 
of serums, vaccines, bacterial cultures and viruses, and 
require the licensing of those making and handling them. 

5. 98—to prohibit any but properly licensed persons 
from performing diagnostic tests on cultures or materials 
from persons suffering from infectious or contagious dis- 
eases. 

S.154—to amend the medical practice act relating to 
the revocation or suspension of licenses. 

S.155—to amend the medical practice act, to permit 
the licensing as a physician and surgeon of an applicant 
with three years’ study in a medical school and one year's 
internship. 

S. 309—to provide the whipping post for those who 
break the narcotic laws and who are not themselves ad- 
dicts. 

S.31l—to provide punishment at the whipping post 
for unlawful distributors of narcotic drugs, who are not 
themselves addicts. 

S. 390—a health insurance bill. 

S. 391—a sickness insurance bill. 

S. 392—to require licenses for clinical laboratories. 

S. 471—to regulate the medical and hospital service 
insurance. 

'S. 534to prevent the commitment of patients to pri- 
vate psychopathic institutions without proper physicians’ 
certificates. 


laboratories and 


Colorado 


S. 699—to amend the workmen’s compensation act. 

S. 700—relating to contracts guaranteeing the spe- 
cific results of treatment or care. 

S.701—to provide that action for malpractice against 
a hospital must be instituted within two years. 
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Connecticut 


H. 28—to amend the chiropody practice act. 

H. 543—to authorize a commission to investigate the 
subject of sickness insurance. 

H. 1064—to recognize chiropractic services under the 
workmen’s compensation act. 


Delaware 


H. 10—to exempt from taxation the property of any 
corporation organized for giving free dental or medical 
aid or education, to the extent that the property is used 
for such purposes. 

H. 23—for compulsory vaccination of public school 
children. 

H. 38—to amend the workmen’s compensation act. 

S.37—to require the instillation of silver nitrate, 
argyrol, or protargol, or their therapeutic equivalent in 
the eyes of the new-born. 


District of Columbia 


H. 4135—introduced by Representative Norton, the 
same as S. 368. 

S. 368—introduced by Senators Capper and Copeland, 
to provide care for the aged. 

S.401—introduced by Senator Copeland, has passed 
the Senate, to place the corporation counsel instead of 
the attorney of the District of Columbia on the Commis- 
sion on Licensure and to place in his hands the prosecu- 
tions and all proceedings under the act. 

S. 1737—introduced by Senator Frazier to prohibit ex- 
periments and operations on living dogs except for thera- 
peutic purposes. 

Georgia 

H. 291—to permit hospitals to offer hospitalization in 
consideration of stipulated sums of money collected pe- 
riodically in advance, without complying with the insur- 
ance laws. 

H. 331—to grant to hospitals liens on all rights of 
action, claims, judgments, compromises or settlements 
accruing to persons suffering accidental injury, in con- 
nection with their treatment of such persons. 


Idaho 


H. 70—the uniform narcotic drug bill. 

H.72—to supplement the pharmacy practice act by 
safeguarding the sale of drugs which it denominates as 
poisons. 

Illinois 

H.44—the uniform narcotic drug bill. 

H.47—to require an automobile driver’s license, the 
examination including eye tests. 

H.97—to provide for the sterilization of certain in- 
mates of state institutions. 

H.109—to give to physicians and hospitals treating 
injured persons liens on the rights of actions, suits, 
claims or demands accruing to the injured persons be- 
cause of such injuries. 

H.191—to require health certificates of men seeking 
marriage licenses. 

Indiana 

H. 66—to regulate the practice of chiropractic and 
create a board of examiners. Chiropractic is defined as 
“the science of locating and correcting any interference 
with nerve transmission and expression.” 

H. 113—tto authorize the state board of pharmacy to 
appoint a narcotic inspector. 

H.211—to authorize counties and municipalities to 
supply insulin free to those who need it for diabetes and 
who are financially unable to purchase it. 

S.83—the uniform narcotic drug bill. 

S.118—to amend the workmen’s compensation act. 


Iowa 
H.78 and S.20—a basic science bill which calls for 
examination in anatomy, physiology, chemistry, pathol- 
ogy, bacteriology and hygiene. The board is to consist 
of five members from the faculties of colleges in Iowa 
to serve for a term of six years, no member of whom 
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shall be licensed by the state of Iowa to engage in the 
practice of the healing arts. 

The legislative committee of the Iowa Osteopathic 
Association has been actively engaged in the preparation 
of proposed amendments to the osteopathic practice act 
to be introduced at this session of the legislature. 


TO CARE FOR THE NEEDY 

Newspapers report that the Board of Supervisors of 
Wapello County, lowa, have announced that they have 
under consideration four propositions for the care of the 
county's needy patients. One of these is the suggestion 
by six osteopathic physicians that they be included in the 
plan put forward by a committee from the county medical 
society, that a fee basis be adopted and all physicians 
be allowed to participate. [he osteopathic contention is 
that any county patient should be entitled to the doctor 
of his choice and that many patients are forced to accept 
the services of a county physician against their wishes. 


OSTEOPATHIC PHYSICIANS AND FERA 

The Attorney General of lowa, on February 11, is- 
sued an opinion that osteopathic physicians and osteo- 
pathic physicians and surgeons in lowa come within the 
meaning of the regulation of the Federal Emergency Re- 
lief Administration, saying that “participation shall be 
open to all physicians licensed to practice medicine in the 
state, subject to local statutory limitations.” 

The Attorney General quoted the lowa law which, 
in defining the term “physician” specifically includes os- 
teopathic physicians. He quoted from previous opinions 
from the office of the Attorney General, dated January 
14, 1930, October 3, 1930, July 26, 1932, and August 22, 
1932, to prove that practitioners of osteopathy are physi- 
cians under the law of Iowa and also referred to a few 
of the many supreme court decisions, showing that the 
same holds true in other states. 


Kansas 

H. 22—to enact the uniform narcotic drug act. 

H.55 and H.56—to license dental hygienists. 

H. 301—to authorize the formation of community hos- 
pital districts and the erection of community hospitals. 
It forbids discrimination in such hospitals against prac- 
titioners of any school of healing recognized by law. 

S.22—the uniform narcotic drug bill. 

S. 3l—a basic science bill providing for examinations 
in anatomy, physiology, pathology, bacteriology and hy- 
giene, the board to consist of two faculty members from 
accredited colleges in Kansas, one “nonsectarian” prac- 
titioner, one osteopathic physician, and a chiropractor. 

S.63—to require health certificates of those seeking 
marriage licenses. 

Maine 

S. 189—the uniform narcotic drug bill. 

S. 241—to amend the medical practice act as it relates 
to the revocation of licenses. 


Maryland 

It is hoped that liberalizing osteopathic legislation 
may be enacted this year along the line of that under- 
taken two years ago. 

H. 36—to amend the workmen’s compensation act. 

H.53—to require health certificates of those seeking 
marriage licenses. 

H.70—the uniform narcotic drug bill. 


Massachusetts 
“LICENSED TO PRACTICE MEDICINE” 


A. A. Cooke, Leominster, Mass., has again been 
chosen as city physician. There has been opposition each 
time his name has been selected, and the point was raised 
this year that the city charter provides that the city phy- 
sician shall be “a doctor of medicine licensed to practice 
in this state.” At least two attorneys held that Dr. Cooke 
is entitled to the place. It is pointed out that the gen- 
eral laws provide for the registration of a physician who 
has received “the degree of Doctor of Medicine or its 
equivalent,” and in another place that the statute “shall 


336 LEGAL AND LEGISLATIVE 


not be held to discriminate against any particular school 
or system of medicine.” Another section of the law states 
that “the provisions of this chapter with reference to 
medicine and its practice shall apply to and include oste- 
opathy and its practice.” Several other sections of the 
statute indicate that a Doctor of Osteopathy is consid- 
ered to be engaged in the practice of medicine, and the 
same was indicated in the judicial decision in “Common- 
wealth vs. Jewell 199 Mass. 558.” 

H.62—to permit the physician, under certain cir- 
cumstances, to inform the husband or wife of a victim of 
venereal disease. 

H. 352—to enact the uniform narcotic drug bill. 

H. 528—to require a physician to submit to a patient 
a written explanation of the necessity for the removal of 
any organ and to require the consent of the patient be- 
fore it can be removed. It would also require the pres- 
ervation of such removed organ until the patient directs its 
disposal. 

H.623—would not allow anyone to require vacci- 
nation as a condition of admission to any school or public 
institution or of the right to perform any duty or to enjoy 
any privilege. 

H.713—to amend the workmen’s compensation act. 

H.755—to prohibit compulsory vaccination or inocu- 
lation except where a physician supplies a written guar- 
anty of the purity of the virus used, and to hold a phy- 
sician personally liable for all injuries resulting from 
compulsory vaccination, 

H.1105—to prohibit an insurance company from set- 
tling claims for damages for personal injuries until any 
indebtedness incurred for hospitalization made necessary 
as a result of such injuries, is paid. 

H.1109—to give liens on judgments or settlements 
accruing to injured persons on account of accidents, for 
the benefit of physicians, nurses and hospitals treating 
them. 

H.1113—to supplement the workmen’s compensation 
act. 

H.1267—to grant liens to physicians and hospitals 
treating injured persons on all rights of action, claims, 
judgments, compromises or settlements accruing to such 
injured persons as a result of their injuries. 

H. 1284—to amend the workmen’s compensation act. 

H. 1285—to amend the workmen’s compensation act. 

H. 1400—for compulsory and voluntary sickness in- 
surance. 

H. 1458—to regulate the practice of magnetic healing 
and create a board of examiners. Magnetic healing is 
defined as “the science of reviving and producing life and 
circulation in the nerve system and cells, so as to heal all 
nerve affections.” 

H.1615—to give physicians and hospitals liens on 
the proceeds of health and accident or liability insurance 
policies due to patients treated. 

H. 1736—to prohibit the distribution of any article for 
the prevention of venereal disease except by physicians 
or pharmacists. 

S.24—to bar unvaccinated children from private 
schools. 

S. 268—to require the department of labor and indus- 
tries to pay physicians for the required reports on pa- 
tients believed to be suffering from ailments contracted 
as a result of their employment. 

S. 312—for a new chiropody practice act. 


Michigan 
H.92—to amend the workmen’s compensation act. 


Minnesota 

H.86—to authorize the sterilization of certain in- 
mates of state institutions. 

H. 212—to require those treating the victims of bul- 
let or knife wounds to notify the police. 

S.112—to amend the workmen’s compensation act by 
making compensable all diseases and infections naturally 
resulting from employment covered by the act. 

S. 117—to license dental hygienists. 
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S.145—to amend the law prohibiting the procuring 
of abortions so that it may be authorized, if it is neces- 
sary, to preserve the life of the fetus. 


Missouri 

H. 73—to forbid the distribution of acetylsalicylic acid, 
carbolic acid or iodine, except on prescription. 

H.87—to supplement the workmen’s compensation 
act. 

H.133—to require a specific labeling with English 
names and the facts of origin of all drugs and chemicals 
from coal tar, intended for human medication, except when 
prescribed by a licensed physician. Such labels must also 
tell of the dangerous effects of the drugs and the names 
of at least two antidotes. 

S. 174—to amend the workmen’s compensation act. 


Montana 

H. 86—to amend the chiropractic practice act. It de- 
fines chiropractic as “the science that teaches that disease 
results from anatomic disrelation and teaches the art of 
restoring anatomic relation by adjustment by hand and 
the use of such other physical, thermal and electrical 
methods and modalities as are necessary to the restor- 
ation of proper anatomic relation.” 

H. 120—a new osteopathic practice act defining oste- 
opathy as “that system of the healing art or school of 
medicine which in its theory places chief emphasis as 
health factors upon the structural integrity and natural 
immunity of the body, and in its practice upon the ad- 
justment of structural irreguiarities, and the normalization 
of functional activity through manipulation.” It provides 
for the licensing of osteopathic surgeons who have had 
two years’ postgraduate work in surgery or one year of 
such work and one year of internship. 

S.35—to authorize the state board of pharmacists 
to require pharmacists to keep records of poisons dis- 
posed of and information as to the purchasers; has passed 
the house. 


Nebraska 


H. 137 and H. 147—the uniform narcotic drug bill. 

H. 143—to require those treating persons injured by 
deadly weapons, or other means of violence, to report 
to the police. 

H. 230—the so-called Epstein bill to provide for social 
security. It contains the objectionable features of the bill 
as originally drawn, including the general use of the term 
“general medical practitioner” which so often leads to 
difficulty on account of the administrative officials not 
recognizing the breadth of the term. 

H. 263—to require every physician to respond to any 
call to assist in the delivery of a child, when he is the 
nearest available practitioner. 

S.50—to amend the optometry practice act. 


Nevada 
S.57—a basic science bill. 


New Hampshire 

H. 12—would require a physician or hospital to ascer- 
tain from a patient the cause of gunshot wounds or other 
unusual injuries and to report such facts to the police. 

H. 143—to amend the compensation act. 

H. 150—to enact a new workmen’s compensation act. 

H. 153—to give hospitals liens on all rights of action, 
claims, judgments, etc., accruing to injured persons whom 
they treat. 

H. 196—to limit the administration of anesthetics to 
licensed physicians and dentists and to require the pres- 
ence of a responsible adult third person while anesthetic 
is being administered and while the patient is under its 
influence. 

H. 270—to amend the chiropody practice act. 

H. 275—to prohibit the distribution of contraceptive 
agencies except by physicians and registered pharmacists. 


vere 
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New Mexico 
H.16—to authorize municipalities operating under 
special legislative acts to maintain institutions for the care 
of sick or indigent persons; has passed the house. 
H. 57—relating to the licensing of pharmacists; has 
passed the house. 
New Jersey 
A. 238—an osteopathic bill similar to that introduced 
last year. It defines osteopathy as “that which is taught 
in a recognized school or college of osteopathy.” It pro- 
vides for a physician's license “to practice as taught, ex- 
cept surgery that requires cutting, except as provided for 
later when the holder of physician’s license may qualify 
for a surgeon's license.” It provides for a raise in the 
requirements after 1941 for all coming into the state and 
for giving them unlimited licenses. 
S.50—to authorize the sterilization of certain inmates 
of state institutions. 


New York 

MEDICAL EXAMINER FOR RELIEF ADMINISTRATION 

Dr. Alvan D. Wagner, Herkimer, New York, has been 
certified to act as Medical Examiner in the Transient Bu- 
reau of the Temporary Emergency Relief Administration. 
He has held the position since March, 1934. 

A. 19—the same as S. 19. 

A. 20—the same as S. 20. 

A. 150—similar to or identical with S. 123. 

A. 185—to prohibit the conduct of clinical laboratories 
except by licensed physicians. 

A. 195—to remove the requirement that the informant 
giving the personal particulars called for in a birth cer- 
tificate must sign it. 

A. 210—similar to or identical with S. 123. 

A. 461—to prohibit the conduct of a clinical laboratory 
except by licensed physicians. 

A. 558—to limit the work of nurses in tax supported 
hospitals to eight hours a day. 

S.19—to amend the workmen’s compensation act in 
many particulars, including the establishment of a sched- 
ule of fees and of a panel of physicians and to limit fees 
of specialists and examiners except in emergencies or as 
authorized by employer or the commissioner. 

S.20—to amend the workmen’s compensation act, to 
make compensable any disabling disease acquired in the 
employment covered by the act. 

S. 123—to terminate the right of both employees and 
insurance carriers to select physicians at their own ex- 
pense to take part in physical examinations required by 
the industrial board or the industrial commissioner. 

S.208—to give liens on judgments, settlements or 
compromises accruing to injured persons on account of 
accidents, to physicians, nurses and hospitals, treating 
such injured individuals. 

S. 344—to amend the vital statistics act so as not to 
require the signature of an informant giving personal in- 
formation for a birth certificate. 

S.401—to require registration by the state board of 
pharmacy of places advertising, displaying, or disposing 
of devices for the treatment of venereal diseases or for 
gynecologic hygiene or treatment. 

S.474—to provide for the establishment and adminis- 
tration of a system of health insurance. This is the Ep- 
stein bill. 

As introduced in New York, it was drawn in ac- 
cordance with Mr. Epstein’s agreement that when sub- 
mitted to the states it would not contain the term “gen- 
eral medical practitioner,” but words that would more 
specifically protect the rights of the patients of osteo- 
pathic physicians. 

S. 505—to create in the department of mental hygiene 
a board of psychiatric examiners to license psychiatrists. 

S. 589—to regulate the practice of electrolysis and to 
provide a state board of electrologists. 

S.718—for a system of compulsory and voluntary 
sickness insurance. 
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North Carolina 

H. 148—to grant to physicians and hospitals who treat 
injured persons liens on all sums recovered as damages 
by the injured persons by reason of their injuries. 

S. 19—would levy an annual occupational tax of $25 on 
osteopathic and other physicians, chiropractors and op- 
tometrists. 

S.80—to require all children to be immunized with 
diphtheria toxoid between the ages of 6 and 12 months. 


North Dakota 

H.73—to regulate the practice of naturopathy and to 
create a board of naturopathic examiners. 

S.75—to grant to hospitals which treat injured per- 
sons liens on all rights of action, claims, judgments, com- 
promises or settlements accruing to such injured persons 
because of their injuries. 

Ohio 

S.97—to amend the medical practice act, to provide 
that the grades made by osteopathic applicants before the 
medical board in the subjects of anatomy, physiology, 
obstetrics, surgery and diagnosis shall be averaged with 
the grades received in their examination before the os- 
teopathic committee. It provides also that licentiates may 
“practice as taught in the recognized colleges of osteopa- 
thy,” and that “the signature or witness of an osteopathic 
physician and surgeon shall be accorded the same rights 
and privileges as is accorded the signature or witness of 
a doctor of medicine and surgery.” The bill would also 
eliminate from the law the words “but shall not permit 
him to prescribe or administer drugs, except anesthetics 
and antiseptics.” 

Oklahoma 

The latest reports were that considerable legislative 
excitement was contemplated, but developments had not 
yet reached a stage where it was certain just what would 
be introduced or what might happen when bills were in- 
troduced. 

H. 126—to regulate the practice of chiropody and 
create a board of chiropody examiners. 

S. 14—to authorize the sterilization of habitual crimi- 
nals. 

Oregon 

H.57—to deny exemption from taxation to any in- 
corporated hospital which makes a charge for its services. 

H. 85—to repeal the law requiring health certificates 
of those seeking marriage certificates. 

H. 107—the uniform narcotic drug act has passed the 
house. 

H.112—to amend the medical practice act relating to 
meetings of the state board and the suspension of li- 
censes; has passed the house. 

H. 180—to prohibit the distribution of contraceptive 
means, except by licensed physicians and pharmacists. 

H. 208—to prohibit the distribution of amytal, luminal, 
veronal, barbital, acid diethylbarbituric, or any prepara- 
tion or compound containing any of the foregoing sub- 
stances, except on prescription. 

S.82—a new pharmacy practice act has passed the 
senate. 

Pennsylvania 

H. 44—to amend the workmen’s compensation act. 

H.91—to amend the workmen’s compensation act. 

H. 102—to amend the workmen’s compensation act. 

H. 187—to amend the state constitution to permit the 
establishment of compulsory health insurance. 

H. 188—relating to compulsory social insurance, es- 
tablishing a system for the furnishing of benefits for 
certain employees covering accident and sickness and in 
maternity cases providing for contributions for such pur- 
poses by employers and employees and the common- 
wealth. 

H.297—to regulate the practice of chiropody and 
create a board of chiropody examiners. 

H. 379—to amend the workmen’s compensation act. 

H. 404—to amend the workmen’s compensation act. 

H. 413—to amend the workmen’s compensation act. 

H. 417—to amend the workmen’s compensation act. 


| 
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S.78—to amend the workmen’s compensation act. 

S.83—to amend the workmen’s compensation act. 

S.86—an act relating to the distribution and use of 
unclaimed human bodies for scientific purposes. 


Rhode Island 


H.531—to legalize the practice of naturopathy and 
create a board of examiners. Naturopathy is defined as: 
“A science dealing with the diagnosis and treatment of 
disease through natural therapeutics. It shall embrace 
and include physiological, mechanical and dietetic sciences, 
such as mechanotherapy, electro-therapy, use of diet and 
herbs including powdered and dehydrated foods and fruits, 
and other methods as taught in the various recognized 
schools of naturopathy, excepting, however, surgery and 
the prescription of compounded drugs.” 

S.52—to grant to physicians, nurses and hospitals, 
which treat injured persons, liens on all judgments, set- 
tlements or compromises accruing to the injured persons 
because of their injuries. 


South Dakota 
H. 16—to amend the chiropractic act. 


Tennessee 


H.45—has the same purpose as S. 30. 

H. 48—has the same purpose as S. 30. 

H. 130—to authorize the sterilization of certain con- 
victs and insane persons. 

H. 204—to amend the chiropractic practice act. 

H. 408—to require each coroner to appoint as a dep- 
uty a licensed physician to ascertain the cause of death 
of persons dying without medical attention. 

S.85—to provide for registering nurses who must be 
graduates of high schools, and of nursing schools giving 
at least a two year course. 

S.97—has become a law, providing that the board of 
health consist of nine members including six licensed 
physicians, one dentist, one pharmacist and one club 
woman. 

Texas 

H. 10—to limit the hours of work of those selling 
drugs and medicines at retail, or compounding physicians’ 
prescriptions. 

H. 133—to forbid the distribution of any contraceptive 
agencies except by registered pharmacists or licensed 
physicians. 

A bill has been prepared by the Legislative Commit- 
tee of the Texas Osteopathic Association, the most im- 
portant parts of which read substantially as follows: 

A bill providing for the regulation of charitable and/ 
or benevolent institutions, such as hospitals, sanitariums, 
clinics, or similar institutions maintained for the care of 
the sick and infirm. 

Section 1. Every hospital, sanitarium, clinic, and/or 
similar institution for the care of the sick or infirm, now 
operating or which shall hereafter so operate in Texas, 
as a free, charitable, and/or benevolent institution, and 
which shall, because of such classification, be exempt from 
taxation, shall be open and available for the use of every 
reputable and licensed physician and/or surgeon who may 
desire to avail himself of the use of same, on equal terms 
and bases with any other physician and/or surgeon, sub- 
ject to the capacity and facilities of said institution. 

Section 2. No patient or would be patient of an in- 
stitution of the kind or class above mentioned shall be de- 
prived of the use or services of any reputable licensed 
physician and/or surgeon of his own choosing, as a pre- 
requisite to his obtaining the benefits of said institution 
or its facilities. 

Section 3. Every hospital, sanitarium, and/or clinic, 
or other institution enjoying the classification of a char- 
itable and/or benevolent institution shall maintain con- 
spicuously posted in its main office, or registration of 
patients office, a notice printed in the English language, 
in letters at least one-half inch high, in substance as fol- 
lows: “This institution is tax free because of its classifi- 
cation as a charitable and/or benevolent institution under 
the laws of the State of Texas.” 
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Section 4. Should there be any question of the status 
of any institution contemplated herein, the burden shall 
rest on the same, its owners, or operators, to establish its 
classification as a charitable and/or benevolent institution 
as contemplated herein. Any institution refusing to com- 
ply with any of the terms, or failing to comply with the 
terms hereof, by direct or indirect means, shall be deemed 
not a charitable and/or benevolent institution, and shall 
be taxed in like manner as any other institution not en- 
joying the classification as a charitable and/or benevolent 
institution under the laws of the State of Texas. 

Section 5. This law shall not apply to State owned 
and/or controlled institutions. 


Utah 


H.4—to amend the workmen’s compensation act. 

H. 82—to forbid any hospital which is exempted from 
taxation from discriminating against practitioners of any 
school of medicine recognized by the laws of Utah. 


Vermont 

The Vermont Legislative Committee has drafted and 
presented a bill to provide that the Osteopathic Board 
may refuse to issue a license to, or revoke the license of, 
any person who has been convicted of the practice of 
criminal abortion, or who by fraudulent representation 
has sought to obtain practice or money or any other thing 
of value, or who has assumed a fictitious name, or for 
any other immoral, unprofessional or dishonorable con- 
duct. Unprofessional or dishonorable conduct includes 
deceptive or harmful advertising of osteopathy, any of- 
fense involving moral turpitude, or habitual intoxication 
or use of habit forming drugs. 


Washington 

Regulations of the State Board of Health as they re- 
late to the medical inspection of public eating places have 
been amended to read “the said medical inspection shall 
be made by a reputable physician and surgeon” instead of 
“registered doctor of medicine,” which makes it include 
osteopathic physicians who also hold a surgeon’s license. 

H.5—to amend the chiropody practice act. 

H. 28—to give to physicians, and others treating in- 
jured persons, liens on rights of action, claims, judgments, 
compromises or settlements accruing to the injured. 

H. 178—to amend the basic science act. 

S.5—a bill for the sterilization of potential parents 
of socially inadequate offspring. 

S.32—to eliminate from the criminal code provisions 
prohibiting the possession or distribution, or the use, of 
contraceptives. 

Wisconsin 

A. 10—to require a physician to report immediately to 
local health officers when a person visited by him has, or 
has died from, a communicable disease, and if necessary 
to institute quarantine. 

A. 70—to require the instillation of silver nitrate into 
the eyes of the newly-born. 

A.88—to prohibit any representative of a relief 
agency, any employer or his agent, or any insurance com- 
pany, from attempting to influence any sick or injured 
person to engage any particular physician or surgeon. 

Wyoming 

H. 28—to authorize the state board of health in co- 
operation with local authorities for medical societies to 
conduct children’s clinics. 

H. 34—A bill to regulate the practice of chiropody and 
to create a board of chiropodist examiners has passed 
the house. 

S.47—to authorize school districts to employ a li- 
censed physician to care for school children. 

United States Congress 

H.R. 10—introduced by Representative Celler, a social 
insurance bill. 

H.R. 16—introduced by Representative Fulmer, for 
federal codperation with the states in the care and educa- 
tion of children with physical defects. 
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H.R. 1425—introduced by Representative Woodruff, 
to authorize the withdrawal of alcohol, tax free, for use 
in charity clinics and in the compounding of medicines 
used by such clinics. 

H. R. 2000—introduced by Representative Pierce, to 
authorize the dissemination of contraceptive information 
by the proper persons. 

H.R. 2824—introduced by Representative Lundeen, to 
restore medical and hospital care and compensation to 
veterans, taken away by law in 1933. 

H.R. 2827—introduced by Representative Lundeen, a 
social insurance bill. 

H.R. 2859—introduced by Representative Sabath, a so- 
cial insurance bill. 

H.R. 4120—introduced by Representative Doughton, 
for old age security. 

H.R. 4142—introduced by Representative Lewis, for 
old age security. 

H. R. 4539—introduced by Representative Mead for old 
age security. 

S.5—introduced by Senator Copeland, a pure foods 
and drug bill. 

S. Res. 28—introduced by Senator Black would re- 
quire a federal study of health insurance plans. 

S. 580—introduced by Senator McCarran to prevent 
the adulteration, misbranding, and false advertising of 
foods, drugs and cosmetics, preventing deceit upon the 
purchasing public, and promoting fair competition. The 
term “food” includes all substances and preparations used 
for food, drink, or condiment by man or animal, including 
confectionery or chewing gum. The term “drug,” for 
the purposes of this act and not for the regulation of the 
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legalized practice of the healing art, includes all sub- 
stances and preparations recognized in the latest edition 
of the U. S. P., H. P. U. S., or National Formulary, except 
any such substances sold in good faith for use other than 
as or in medicine; and “all substances, preparations, and 
devices which are intended for use in the cure, mitigation, 
treatment, or prevention of disease in man or animal; 
and all substances, preparations, and devices, except food, 
which are intended for use to affect the structure or any 
function of the body of man or animal.” 

S. 600—introduced by Senator Hastings, to authorize 
the distribution of information and means relating to 
contraceptives by authorized persons. 

S. 1130—introduced by Senator Wagner, for old age 
security. 

S. 1375—introduced by Senator Copeland to liberalize 
the laws relating to the importation and distribution of 
information and materials having to do with contracep- 
tion. 

H.R. 2802—introduced by Representative Johnson, to 
provide old age and disability pensions. 


Ontario, Canada 

The so-called “regular” doctors of Ontario have, for 
some time, had the letter D as a prefix on motor car 
license plates. The drugless practitioners, this year, asked 
for the same privilege and were refused, but were told 
that they could have any other letter and so asked for 
and were given, DR. The newspapers, in reporting the 
ruling, did not overlook the irony of the situation in view 
of the fact that the license plate is the only place where 
“DR” may be used by drugless practitioners. 


A. T. Still Research Institute 


FRED BISCHOFF 
Secretary 
Chicago 


TRAGEDY AT SUNNY SLOPE 


During the past year our chief experimental work has 
been the study of the effects of atlas lesions. At least 
twenty months delay in the completion of this work has 
been enforced by a tragedy which occurred early on St. 
Valentine’s Day. 

For several months the number, size and ferocity of 
the dogs of the Sunny Slope vicinity have increased very 
considerably. What relation this fact bears to the “crime 
wave” or to the depression is not known. (In certain 
southern states the number of family dogs increases with 
the family poverty.) 

At Sunny Slope, a stout fence has, heretofore, kept 
dogs at least a hundred feet from the animal houses. This 
year several very large dog tracks have been found on 
the place, outside the fence. Not until the early morning 
of February 14 were the tracks found inside the fence and 
around the animal houses. Three valuable breeding rab- 
bits, kept for two to four years under observation, had 
been dragged from their hutches and killed. 


“Tassels,” a goat whose history is part of certain re- 
ports concerning the effects of parental lesions on progeny, 
had been fatally injured by the dog, and she was there- 
fore mercifully killed. 

The harm to the remaining animals, from fright, can- 
not be determined. For this reason it is necessary to 
terminate the use of these animals, except for certain 
preliminary studies, and to begin a new breeding stock. 
These, in turn, must be kept under observation for three 
or more generations before they can be employed for 
experiments more accurate than those concerned in pre- 
liminary tests. 

These animals, provided mostly at my own expense, 
cannot be replaced. Others, almost or quite as useful, can 


be secured during the next twenty months at a cost of 
about two hundred and fifty dollars. 

So, we begin again. First to strengthen fences, then 
to replace breeding stock, then to build up experimental 
material for continuing the study of atlas lesions and their 


effects. 
LOUISA BURNS, M.S., D.O. 


Case Histories 


ACUTE HYDRAMNIOS WITH TWINS 


LIONEL J. GORMAN, D.O. 
Boston 


Mrs. E. W., aged 36, white, was seen by me in her 
fourth pregnancy on November 2, 1934. She has two liv- 
ing children. Her maternal past history revealed the birth 
of a baby that lived two days, with a persistent, patent 
foramen ovale. The other two babies were normal, 
weighing at birth seven and one-quarter and ten pounds, 
respectively. Her convalescence following each pregnancy 
was uneventful. Her menstrual periods have been within 
normal range. Her last period began on June 11, 1934. 
In the early months of pregnancy she had some nausea 
but no vomiting. About October 19 there was a recur- 
rence of nausea and vomiting with pain in the epigastrium. 
From this time on she noticed that her abdomen was 
enlarging rapidly and that there was an apparent loss of 
flesh in the rest of her body. Having considerable dis- 
tress from pressure and pain in her abdomen and back, 
she visited a physician, who, in consultation with another 
physician, examined her and advised further examination 
by x-ray. A roentgenograph of the abdomen showed an 
enlarged uterine shadow suggesting polyhydramnios. No 
shadow of a fetal skeleton could be seen. 

Physical examination November 3, revealed a woman 
with flushed face, tired look, and anxious expression. 
Tachycardia was present. The blood pressure was 98 
systolic, 78 diastolic. Lungs were normal. There was mod- 
erate dyspnea. The abdominal wall was globular, tight, 
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tender, and marked with striae gravidarum. Fluctuation was 
present, but there was no pitting on pressure. No fetus 
could be palpated; no fetal motion felt. Ausculation did 
not reveal fetal heart sounds or movements. As nearly 
as it is possible to outline the uterus, it seemed to occupy 
the entire abdominal cavity and was the size of a full 
term pregnancy or more. There were no uterine contrac- 
tions. With the exception of the right and left flank, the 
entire abdomen was dull on percussion and a fluid wave 
was readily obtained. There was moderate edema of the 
vulva. 


Vaginal examination showed the cervix to be soft— 
or dilated sufficiently to admit one finger—no effacement. 
There was a distinct bluing of the vulva and vagina. Only 
a suggestion of ballottement could be elicited. No pre- 
senting part could be felt. Blood studies showed a red 
cell count of 3,800,000 and white cell count of 7,800, a 
hemoglobin of 70 per cent, sugar 95 milligrams per 100 c.c., 
uric acid 28 milligrams, non-protein nitrogen 54 milli- 
grams, negative Wassermann. Urine examination showed 
concentration, a moderate amount of albumin, no sugar, 
positive Aschheim-Zondek. 


Patient was hospitalized. On November 4 she vom- 
ited her breakfast. Temperature was 99.2, pulse 110, res- 
piration 26. The patient had not slept for four days and 
the backache and dyspnea were now severe. It was appar- 
ent that the patient should receive immediate relief. 


On November 5, without anesthesia, the vulva and 
vagina were prepared in the usual manner and the patient 
catheterized. Pelvic examination showed the cervix to be 
soft, about three quarters of an inch in length. It admitted 
one finger. Further dilatation of the cervix was unnecessary. 
A uterine probe was then passed through the cervix and 
the membranes ruptured high up. The amniotic fluid was 
allowed to drain off slowly over a forty-five minute period 
in order to prevent shock and separation of the placenta. 
Ten c.c. of amniotic fluid was collected in a sterile test- 
tube for further examination. Over three quarts were 
drained. Following this, she had a few irregular uterine 
contractions. 


An x-ray plate was then made which showed a well 
outlined shadow of a head about the size of a small lemon 
in the region of the left transverse process of the second 
lumbar vertebra. The ribs were faintly shown, the fetus 
lying venter down. A shadow under the eleventh and 
twelfth ribs on the right side suggested another head 
slightly larger. The ribs on this fetus were not shown. 


Thirty minutes after the membranes were ruptured, 
the patient passed a blood clot about the size of an orange, 
and about forty-five minutes later she passed another clot 
about the same size. Following this there was very little 
oozing from the vagina. The fluid continued to drain in 
large amounts and the patient was having irregular con- 
tractions. 


On the following day all the fluid had drained and 
an x-ray plate revealed two fetuses. The one with the 
larger head was lying transversely under the liver, venter 
down. The other one was in the shadow of the pelvis 
in front of the sacrococcygeal junction. 


The uterine muscle had now regained its tone and 
three doses of pitocin were given of minums three, four 
and five at 9:30, 10:10, and 11:30 p. m., until regular uterine 
contractions were established. At 11:50 p. m. one fetus 
was born and three minutes later a second, followed im- 
mediately by the secundines. There were two sacs with 
a single placenta. Examination of the amniotic fluid 
showed no abnormalities. The cotyledons had a very 
ragged appearance, and it was difficult to determine 
whether or not there was retention of small pieces of 
placental tissue. There was little bleeding after the birth 
of the fetuses and the uterus contracted well. The first 
fetus was ten inches long and weighed fourteen ounces. 
The second fetus was nine and one-half inches long and 
weighed about 11 ounces. Both were female. The sec- 
ond fetus was very much discolored and the cord was 
about one-quarter the size of that of the first. Neither 
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fetus was macerated. The smaller one was stillborn, the 
larger took a few gasps. The mother’s condition was 
very satisfactory. 


Examination of the patient at the time of discharge, 
which was the seventh postpartum day, revealed the 
uterus to be subinvoluted with the cervix soft and opened 
sufficiently to admit the index finger. There was a moderate 
bloody discharge from the vagina which had ceased on 
the fourth postpartum day and returned again on the sixth 
day. She was allowed to go home under careful observa- 
tion of her family physician. She continued to have a 
moderate amount of uterine bleeding at intervals, and 
one month later was readmitted for a dilatation and curet- 
tage. The products of the curettement consisted of a 
mass of chorionic villi and decidual tissue measuring 2.5 
cm. in diameter and 1 cm. in thickness. She was dis- 
charged from the hospital two days later in excellent 
condition. For three days following there was a slight 
bloody vaginal discharge. She was examined again on 
January 22, 1935, six weeks after her last admission. She 
stated that the only bleeding she had was while men- 
struating, which lasted two days. The uterus was normal 
in size, shape and position, and was freely movable. The 
tubes and ovaries were not palpable. She was feeling 
strong and able to resume her household duties. 


DISCUSSION 


There is no satisfactory explanation of the etiology 
of hydramnios. Twins are common in acute hydramnios. 
The acute form is very rare, is graver, and usually occurs 
about the fourth or fifth month. In this form, due to the 
sudden increase in pressure, a small degree of distention 
may cause extreme discomfort or lead to sufficient severity 
to threaten the life of the patient. The rapidity with 
which the fluid collects is almost unbelievable. The man- 
agement of acute and chronic polyhydramnios is essen- 
tially the same. 


475 Commonwealth Ave. 


American Osteopathic Society of Proctology 


H. A. DUGLAY 
President 
Detroit 


VARIATIONS FROM THE NORMAL IN THE ANUS* 


W. H. BAKER, D.O. 
Aurora, Nebr. 


The anal canal extends from the verge or muco- 
cutaneous juncture to the pectinate line, formed by the 
papillae and margins of the crypts of Morgagni. It is 
within the grip of the internal and external sphincter 
muscles, which fact alone makes it susceptible to varia- 
tions. Its lining of mucous membrane normally is pinkish 
even though the blood supply is great. Probably there are 
more nerve endings in the anus than in any other part 
of the intestine, therefore it is the most sensitive. Any 
pathology in this region naturally causes nervous reflexes 
to different parts of the body. Digital examination of the 
normal anus, when made carefully, is not painful. Nor 
need there be any pain from instrumental examination. 
The canal is smooth and the sphincters grip gently. With 
these few remarks about the normal, let us discuss several 
variations from the normal. 

Acute Thrombotic Pile—A tumefaction, bluish color, 
varying in size from one-eighth to one-half inch as a 
rule, and located usually at the verge, under the mucosa. 
While the appearance is that of one mass, there are 
usually several clots together. Sometimes the clots lie 
side by side, but most commonly end to end, usually be- 
low the grip of the sphincters. One would naturally con- 
clude that such a thrombosis below the sphincters is the 
result of pathology above, plus sphincteric contracture, 
plus a strain. 


*Delivered before the 38th A.O.A. Convention, Wichita, Kans., 1934. 
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Hypertrophied Papillae—These overgrowths are found at 
the anorectal juncture and vary in size from one-eighth to 
three-fourths of an inch in length and one-eighth to one- 
fourth inch in width at the base, diminishing in size to a 
point at the tip. They are always of a pale color, usually 
white. Evidently they are the result of constant irritation 
from other pathology such as hemorrhoids, hypertrophied 
tissue, fissures, fistulae, etc. Normal papillae are barely 
large enough to see with the naked eye, and their function 
is to notify the brain when evacuation should take place. 
An overgrowth naturally distorts the function and causes 
many reflex disturbances. After bowel evacuation, the 
patient feels them crawl back into place, and complains of 
having worms. This annoyance causes the patient to 
come to the physician for examination. In most cases, 
three to five are found, and they are usually about the 
same size in the same individual. If a papilla is in line 
with a fissure, it must be removed at the time the fissure 
is treated or it will fall into the wound and retard healing. 
Even though papillae are the result of other pathology, 
they must be removed or they will remain a source of 
irritation to surrounding tissues. 


Infected Crypts of Morgagni—Normally, there is no 
sensitiveness in the crypts. Examination with a crypt 
hook shows them to be nothing more than depressions 
between the columns of Morgagni. However, they harbor 
bacteria and offer a common site for infection. And when 
infection occurs, the pus usually burrows under the mucosa 
to Hilton’s line, forming pockets. This point is significant 
because it is the place where extensive infection can carry 
farther between the external and internal sphincters, there- 
by forming fistulae. When there is infection without 
fistula complications, we find a great deal of local sore- 
ness and itching. This type seems to be a low grade 
infection that persists as long as the pockets are un- 
treated. The redness and tenderness at the pectinate line 
is fairly constant with this type. Just the touch with a 
crypt hook will cause the patient to register a complaint. 
Infected crypts can be easily overlooked during a careless 
and hasty examination and, even when one is overlooked, 
we are sure to have a dissatisfied patient who will return 
later and complain that the “piles” were not cured. The 
physician should search thoroughly for infected crypts 
before dismissing the case. It saves time and makes a 
satisfied patient. 


Anal Polypi—These are small fibrous growths about one- 
fourth to one-half inch in diameter and are attached to the 
anal mucosa by a pedicle about a half inch long. They are 
found attached near the pectinate line and move freely, 
especially after bowel movements. Frequently they hang 
outside the anus for a while after stool and lead the patient 
to think they are protruding hemorrhoids. Evidently they 
are due to a degenerative change resulting from other 
pathology. While they do not seem to be associated with 
malignancies, we deem it wise to remove them because 
they are classed as new growths and may lead to further 
trouble. Even though they are not known as potential 
cancers, they do mischief by keeping up an irritation 
which causes many reflexes. 


Fissure in Ano—This is an ulcer, or “crack”, in the anal 
canal, usually in the posterior raphe. It is caused by 
sloughing of infected crypts or is due to trauma. Such 
ulcerations persist indefinitely in most cases if allowed to 
go untreated. Most of them eventually get infected, re- 
sulting in abscess or fistula. If a fissure case suddenly 
develops a chill with temperature, we usually find that 
infection has started and an abscess or fistula is in the 
making. Reflex spasm of the sphincters develops soon 
after a fissure forms, causing a great deal of pain, espe- 
cially during and after defecation. It is described as a 
cutting pain and the patient defers bowel movements as 
long as possible to avoid the discomfort. The spasticity 
of the muscles causes a decrease in blood supply to the 
mucosa, thereby preventing healing. Therefore, divul- 
sion is absolutely necessary in order to get proper granu- 
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lation. While a diagnosis of fissure is comparatively easy, 
the usual complications of abscess or fistula can be easily 
overlooked, to the physician’s sorrow. This must be de- 
termined at the time the divulsion is done and, if infection 
is found, then is the proper time to treat it. 


Spastic Sphincter—This is a spasmodic contracture of the 
sphincters due to pathology in the anus or lower rectum. 
While infected crypts, papillae, polypi, and clots cause a 
certain degree of spasticity, I think the radical type is 
due mostly to fissures or fistulae. Of course, either in- 
ternal or anal hemorrhoids will cause spasticity to a cer- 
tain degree, but treatment gives relief without requiring 
divulsion. Examination, digitally or with a speculum, is 
rather difficult with the radical type. In fact, the patient 
will not tolerate examination without local anesthesia. 
There are other causes of spastic sphincter, which I wish 
to mention in connection with anal pathology, and they 
should be taken into consideration by all proctologists. 
I refer to uterine retroversions and anteversions, and 
perineal lacerations. Nature offers the spastic sphincter as 
a supportive measure, and the physician should recognize 
this fact. Any treatment of the anus or rectum alone, 
will not suffice in such cases, and the patient will complain 
that the symptoms are still present. Therefore, the phy- 
sician must correct such pathology or advise the patient 
to go to a gynecologist. 


Fistulae—By far the greater number of fistulae have their 
origin somewhere in the anal canal, and most cases come 
from infected fissures or crypts. Hilton’s line seems to 
be the convenient starting point where the infection can 
find its way between the internal and external sphincters 
and burrow in almost any direction. Sometimes a tract 
goes toward the integument and sometimes it travels up 
the rectal wall. In fewer cases we find an ischiorectal 
abscess. Fistulae are not satisfied with just one move. 
The pyogenic membrane forms pus continuously, and the 
pus must find an outlet. Since most fistulae have a habit 
of partially sealing the openings, there is a tendency to 
force the pus into new regions, thereby forming new 
tracts. And this step-like process will continue until the 
patient resorts to proper treatment. Proper examination 
reveals discharge from the opening, or openings, and the 
tract should be traced carefully to determine how exten- 
sively they have involved the surrounding tissues. My 
experience is that all pyogenic membrane tissue must be 
removed in order to insure results. This is done success- 
fully by the ambulant method as employed today, without 
much inconvenience to the patient. 


Anal Hemorrhoids—These are simply varicosities within 
the anal canal, due, as a rule, to varicosities above (in- 
ternal hemorrhoids). The close relationship between the 
venous plexuses is one explanation of their coexistence. 
However, there are few cases where internal hemorrhoids 
are not complicated to a great extent, but there are other 
complications such as infected crypts, hypertrophied 
papillae, polypi, retroverted uterus and perineal lacerations 
in the female, and enlarged prostates in the male. In 
these conditions the sphincter muscles are always more 
or less spastic, due to irritation. This type is usually 
painful on account of the related nerve supply, which is 
derived in greater part from branches of the fourth sacral 
nerve. In so far as treatment is concerned, I believe clean 
surgical excision is the best method. 


Redundant Tissue—Sometimes there is a thickening of the 
anal mucosa as a result of irritation or pathology in the 
anus or rectum. There are no varicosities to speak of 
because it is composed mostly of fibrous tissue. When 
a Brinkerhoff speculum is introduced and the blade is 
withdrawn, the tissue rolls into the speculum, almost fill- 
ing it in many cases. In a normal anus the canal is per- 
fectly smooth and there is no tissue to roll into the 
speculum. Any excess tissue in this region should be re- 
moved because it is always a source of trouble. It is re- 
sponsible for many patients returning to the physician for 
further work because they think they have not been cured. 
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To the layman, such tissue is nothing but hemorrhoids. 
Injection of PO solution above the pectinate line will not 
correct this trouble because it is a fibrous tissue infiltra- 
tion of long standing. Such tissue must be removed be- 
fore the patient is dismissed. 


Fidelity Bldg. 


THE IMPORTANCE OF COLON THERAPY IN 
CHRONIC RECTAL DISEASES 


LESTER J. VICK, D.O. 


Amarillo, Tex. 


Charles Elton Blanchard, M.D.,' pioneer and teacher 
of ambulant proctology, says: “It is safe to say that every 
case of piles is preceded by a long history of intestinal 
indigestion, fermentation, flatulence, constipation or diar- 
rhea, often acidosis and autointoxication.” 


Personal experience leads me to believe that when- 
ever anal pathology of a chronic nature is found, there is 
always an accompanying colonic pathology—a perversion 
of colonic chemistry, if you please. 


Rectal and colonic examinations of the chronic pa- 
tients who have come to our office during the past six 
years, indicate that nearly, if not quite all chronically 
ill patients have, as part of their pathological state, both 
rectal and colonic disease. 


The findings from complete stool analyses of our 
chronic patients, made by competent laboratories, have 
been very illuminating and have brought about many 
changes in our methods of treating chronic diseases, 
as well as the interpretation of many symptoms. In 
not one, of some two hundred stool analyses, have we 
found the bacterial flora to be even near the accepted 
normal, and in but very few instances, where we have 
taken specimens direct from the colon and made tests 
immediately, have we found a normal pH. 


As a usual thing, where we find a pH above 7.0 or 
an alkaline colon, the laboratory report will show a heavy 
putrefactive bacterial flora, pus cells, epithelial cells, and 
often a high percentage of cocci, indicating infection and 
absorption of the products of infection. It has been 
said that an alkaline colon is an absorbing colon. The 
cells of the colonic wall do not have the power of selec- 
tivity found in the normal, slightly acid colon. The alka- 
line colon is the spastic, irritable and constipated colon, 
which usually calls for the use of purgatives and straining 
in order to get elimination. The resultant inflammatory 
condition causes abnormal contraction of the circular 
muscles of the colon. This spasticity obstructs the flow 
of body fluids, especially the drainage of the venous blood 
into the portal system, resulting in a backflow through 
the hemorrhoidal plexuses and into the external veins, 
causing varicosities in the rectum. This is one of the 
principal causes of rectal disease, especially hemorrhoids. 


Hemorrhoids become chronic and other pathology 
develops. This condition destroys or alters the nervous 
mechanism of defecation. Often the urge or desire to 
defecate is entirely lost, requiring frequent and regular 
use of laxatives and purgatives. 


Where we find a pH below 6.7 (the normal being be- 
tween 6.7 and 7.0) the laboratory will report a fermentative 
type of flora. This is usually not a healthy fermentation but 
one which involves many pathological, gas forming bacteria. 
There may also be going on a fairly heavy putrefaction. This 
colon is the flatulent colon. The stools are usually loose and 
may be foamy. The patient often complains of bubbling and 
gurgling in the abdomen. 


Constipation and its attendant evils are frequently re- 
lieved, in part or totally, by removing the constriction caused 
by hemorrhoids, spastic sphincters and other pathology in the 


1, Blanchard, Charles Elton: A Handbook of Ambulant Proctology. 
Medical Success Press, 36 N. Phelps St., Youngstown, Ohio, 1934. 
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last two inches of the bowel. More frequently, after all the 
rectal pathology is cleared away, the patient still has his con- 
stipation, is still belly conscious, and has other intestinal 
disorders. These symptoms are usually due to a spastic, 
irritable colon, producing obstruction from about the middle 
of the transverse colon to O’Bierne’s sphincter. If this con- 
dition continues, more rectal trouble will soon begin. 


This type of colon needs to be given a rest from irritating 
foods and laxatives. It needs a bland diet and soothing in- 
ternal medicaments such as the colloidal kaolin preparations. 
Under this treatment the spastic muscles will relax and the 
venous stasis clear up. Colonic lavage with the proper solu- 
tions, given daily or less often according to the individual 
needs, over a period of several weeks will help to reéducate 
the defecation reflex. Alternating positive and negative fluid 
pressures used during this treatment have a therapeutic effect 
on the colon and other abdominal and pelvic tissues. Toxins, 
bacteria and stagnant fluids tend to be removed, which allows 
for the inflow of new blood with all its curative properties. 
Every attempt should be made to maintain an artificial acidula- 
tion of the colon until the normal colonic chemistry is re- 
established. 


Osteopathic manipulative treatment, directed especially 
to the endocrine centers, should receive strict attention. 
Endocrine feeding, when indicated, may also be helpful. 
Where there is evidence of much infection, bacteriophages 
and other resistance stimulating preparations may be used. 
When these procedures are carried out, as indicated by the 
individual findings, patients will begin to have regular bowel 
movements. Rectal inflammations, often including pruritis, 
clear up. The muddy looking skin clears, mental processes 
work better, the urine becomes normal, food begins to taste 
right and the entire physics and chemistry of the body become 
normal. 


In the light of these findings and our clinical experiences, 
it is evident to us that rectal diseases are produced and main- 
tained by abnormal colonic chemistry. The correction of 
colonic chemistry is necessary in order to reéstablish and 
maintain normal rectal functioning, and by so doing the chem- 
istry of the body becomes more nearly normal. 
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TREATMENT OF CATARRH OF THE NOSE AND 
THROAT* 


PAUL SNYDER, D.O., F.1.S.0. 
Philadelphia 

In considering the mucous membrane of the nose, one 
must remember that it has to function twenty-four hours 
of the day. The filtering surface has no chance to rest. 
The digestive tract can be given a rest, as can the general 
musculature of the body and even the heart, but not the 
respiratory tract. Diseases of the mucous membrane of 
the nose may be traced back to early childhood or even 
infancy. Such an infection may lie dormant for years and 
at some later date may suddenly flare up for no apparent 
reason. 


Students in our osteopathic colleges get fairly inten- 
sive training in ear, nose and throat work, but it is ques- 
tionable whether this training is not too much of the old 
line rather than osteopathic. There is an _ osteopathic 
otology; there is an osteopathic treatment of the nose and 
throat. It is to be hoped the day will soon arrive when 


*Delivered before the 38th A.O.A. Convention, Wichita, Kans., 1934. 
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this specialized osteopathic technic will be taught to a 
greater extent in our osteopathic colleges. 

There is an appalling amount of ignorant handling 
of human beings by doctors of all schools, as we all know 
only too well. Clumsy attempts at treatment of special 
ailments result in lamentable conditions. Only a com- 
parative few are fortunate enough to become masters of 
the specialties. Therefore, it behooves the general prac- 
titioner to accept any aid which will enable him to give 
his patients the best service. 

Eighty per cent of the patients applying to the gen- 
cral practitioner require treatment of the nasal mucous 
membrane sooner or later, if the practitioner hopes for 
maximum results. 

We must remember that most of the acute processes 
of the nose are self limiting, and get well without treat- 
ment, but the damaging effect of repeated attacks extends 
from the mucous membrane of the nose not only to the 
sinuses, but also sometimes to the bone itself. This tend- 
ency to chronicity is where we meet with our greatest 
difficulty. The doctor must be able to recognize normal 
and abnormal conditions of the mucous membrane, as 
well as normal and abnormal bone formations, and to 
determine what treatment is required in a given case. 

We must bear in mind, of course, that the nose is only 
one organ of the body. The general systemic diseases, 
such as sensitization, poorly balanced diet, deficiency in 
vitamins, and endocrine imbalance, have a decided influence 
on the nasal apparatus. A careful study of the before 
mentioned factors is necessary. A special examination of 
the upper respiratory apparatus of every toxic patient 
should be made. A good reflected light from a head mir- 
ror is essential when examining the nose. Ample time 
should be allowed when shrinking the mucous membrane. 
(You may treat another patient in the meantime.) Ob- 
serve the mucous membrane oi the entire region, especially 
that over the middle turbinate. Underneath this turbinate 
the anterior sinus drains. Observe whether the mem- 
brane in this region is free from the side wall, and also 
whether there is any undue redness or streaks of pus. 
Repeated inflammations will change the character of the 
middle turbinate. It becomes hyperplastic. Normal tis- 
sue is replaced by connective tissue. The tissue will not 
shrink normally. The sinuses are not ventilated. 


A common location for trouble is the olfactory slit, 
posteriorly and high up. Literally a cesspool may form 
in this region on the posterior internal surface of the 
middle turbinate. The patient, generally, swallows less 
mucous during the day than he does at night. The se- 
cretion is moved back normally by the cilia through the 
epinares. When the secretion is excessive, it is drawn 
back through the nose by the patient, practically none of 
it being blown out. Disease in this region results in poor 
drainage, and the patient becomes seriously handicapped 
in securing adequate oxygen. 

It has been estimated that two-thirds of all the chronic 
nasal catarrhal conditions are maintained by nasal soft 
tissue pathology associated with contractured muscles of 
the cervical and upper thoracic regions of the spine, con- 
tractured muscles of the anterior neck region and around 
the angle of the jaw. These in turn affect the blood and 
nerve supply of the mucous membrane of the nose and 
throat. The entire condition can be treated by the general 
practitioner in his office. 


It is easy to recognize a discharging ear or a well 
defined sinus pain. Unfortunately, few patients with 
chronic sinus disease have pain at all. Chronic sinus 
disease spreads very gradually to the entire mucous mem- 
brane of the nose. Poisonous secretions pass back into 
the throat day and night. This type of case is not a 
hospital case. Not more than from 2 to 4 per cent go to 
the specialist. They should be treated by the general 
practitioner. Later, if treatment is ineffective, they can be 
referred to the specialist. 


The muscles of the neck may be tight on one or both 
sides. After shrinking the nasal mucous membrane to 


facilitate drainage one will notice how much easier it is 
to get results in manipulative treatment of the neck. 


Every practitioner knows that some drainage from the 
head can be brought about by soft tissue treatment of 
the neck, correction of joint lesions, and local manipula- 
tions to the face. However, it is the combination of this 
osteopathic manipulation with proper local treatment of 
the nasal mucous membrane that allows us to gain speedy 
and permanent results. 


The causes of intranasal disease are the same as they 
always have been; it is the treatment that has so radically 
changed. The day has passed when there is any excuse 
for maltreatment of the nose. Operative procedure must 
be constructive. The highly organized neuroepithelial 
cells covering the middle and superior sulci must be pre- 
served. The tissues must be brought into proper adjust- 
ment and returned to as nearly normal functioning as 
possible. 


The mucous membrane contains the neuroepithelial 
cells and constitutes the automatic filter and radiator of 
the respiratory tract. It protects the pharynx, lungs and 
sinuses. The turbinate bodies are suspended on the lateral 
wall so as to allow free circulation of air currents. It is 
when this region retains pus, and does not moisten, warm 
or filter the air, that trouble begins. 


It has been proved that most cases of deafness have 
their beginning in. the epinares or the pharynx and its 
contiguous structures. Deafness is an insidious process. 
Eighty per cent of the cases of deafness begin ten to 
fifteen years previous to the time when the patient con- 
siders he has to be treated for disturbed hearing. There- 
fore, while it is necessary to be specially trained to treat 
the eustachian tube properly by osteopathic methods, we 
appeal to the general practitioner to learn to recognize 
the early cases of deafness and fit himself to treat them.’ 
It has been sajd that in the United States alone, 
twenty million people are handicapped economically be- 
cause of loss of hearing. When we add to this the mental 
and social handicap of these people, we begin to have 
some idea of the important influence proper treatment 
can have on society, 


Gastrointestinal disease often has its start from infec- 
tion in the nose. Swallowed pus may infect the gall- 
bladder or appendix or may produce a simple colitis. The 
infection in the nose must be attended to if the gastro- 
intestinal condition is to be permanently alleviated. Many 
cases of toxic heart (low grade myocarditis) will not 
respond as they should, until conditions of the upper 
respiratory passages are taken care of. While asthma is 
primarily a toxemia, we must recognize that the broncho- 
spasm cannot result solely from any abnormal general 
condition, but requires for its production certain localized 
stimuli,’ 


TREATMENT 


The general treatment of the mucous membrane of 
the nose and throat is not unlike that given for asthma in 
one of my former papers.’ Special treatment is needed 
for hyperplastic disease involving usually the middle tur- 
binate. This must not be confused with polypoid involve- 
ment. In the former, the mucous membrane over the 
turbinate will no longer shrink. The hypoplasia is inter- 
fering with sinus drainage as well as allowing a cesspool to 
form both superiorly and posteriorly to it. Such cases 
represent by far the commonest ones examined by us. 
The treatment is as follows: The nose is thoroughly 
desensitized, using a very small cotton tipped applicator 
with just the tip dipped in 10 per cent cocaine. The 
region to be treated is swabbed several times over a 
period of ten minutes. Where there is need for further 
shrinkage on account of occlusion, and poor visibility, a 
pledget of cotton dipped in adrenalin 1:10,000, novocain 
2 per cent, in normal salt solution, is placed in the nose 
and allowed to remain there for ten minutes. Rarely does 
any other anesthetic have to be used. The middle tur- 
binate, having already been freed from the side wall or 
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septum, and the nose freed from spurs, small areas are 
now treated with the modified Sinsky electrode, starting 
with the anterior one-half of the middle turbinate. From 
two to three applications of three or four seconds each are 
administered on the septal side, repeating the procedure 
on the lateral side of the middle turbinate, or under- 
neath it. 

The number of treatments given per week depends 
upon whether the patient is from out of town or not. In 
out of town cases we sometimes treat every day, or at 
least every other day. Patients residing in our vicinity 
we treat from two to three times a week, according to 
the tolerance of the tissue. Following the treatment with 
the Sinsky electrode, we paint the area just treated with 
Rhino-form. In cases of long standing asthmatic tend- 
ency, the patient is apt to be quite sensitive, and the above 
described treatment may bring on an asthmatic attack 
unless caution is observed. Therefore, the patient should 
be thoroughly detoxicated first. I might say here that 
the complete “house-cleaning” under the gas anesthetic, 
in which we, as far as possible, completely normalize the 
nasal and postnasal pathology at the first “sitting,” seems 
to react favorably on the entire system, allowing toler- 
ance for the first postoperative treatment. 


Not only must retained pus be done away with, but the 
entire filtering surface of the nose must be rejuvenated. 
Therefore, in other types of nose pathology not coming 
under the above mentioned classifications, but in which 
the tissues are not functioning normally, the treatment is: 
Shrinkage and desensitization of the nose followed by the 
cautious use of 6 per cent to 10 per cent silver nitrate, 
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or better still, first single, and then double, strength 
Rhino-form. In the use of either of these solutions, the 
strength must be increased gradually according to the 
patient’s tolerance. Patients must also be warned concern- 
ing reaction following treatment—sneezing, running nose, 
and in some cases neuralgia. The reaction lasts from 
thirty minutes to four hours. We have found in our pa- 
tients that reactions may be lessened by the employment 
of the ultraviolet glass vacuum electrode for two or three 
minutes after treatment. 


CONCLUSION 
(1) Two-thirds of the patients applying to the gen- 
eral practitioner require treatment of the nose and throat. 
(2) Special understanding of the nasal mucous mem- 
brane and general structure of the nose is necessary for 
proper diagnosis and treatment. 


(3) The common cause of many body ailments may 
be found in the structures of the upper respiratory tract. 


(4) Pathology in the upper respiratory tract must 
be recognized and treated by special osteopathic technic 
if adequate results are to be obtained systematically. 


1721 Walnut St. 
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DISLOCATION OF THE SHOULDER JOINT* 


JOHN B. BALDT, D.O. 
Milwaukee 


Dislocations of the shoulder joint occur more frequently 
than those of any other joint. The reason for this can 
readily be seen when we stop to consider the function and 
anatomy of the joint. It is classified as a diarthrodial ar- 
ticulation of the enarthrodial type. It is the most freely 
movable joint in the body, having all types of motion, i.e., 
extension, flexion, adduction, abduction, circumduction, rota- 
tion, and also a little gliding motion. Anatomically it is 
different from most of the other joints in that its ligaments 
play a very minor part. They are few in number, consisting 
of a weak capsular ligament enforced by three accessory 
bands called superior, posterior and anterior glenohumeral 
ligaments; thus, the inferior portion of the capsule is the 
weakest. The bony formation of the articular surfaces 
helps very little in strengthening the joint. The head of the 
humerus is too large for the glenoid fossa, which in turn is 
very shallow. (The margin of the glenoid fossa is built up 
a little by a fibrocartilaginous ligament, the labrum glenoid- 
ale.) Therefore, the powerful muscles of the shoulder girdle 
have to carry the brunt of maintaining the integrity of the 
shoulder joint. 

Due to its exposed position, the shoulder is frequently 
subjected to accident. What usually happens is that the 
patient falls on the hand or elbow while the arm is out- 
stretched. The weak, lower part of the capsule yields, the 
head of the humerus being primarily displaced downward 
into the axilla, and then, depending upon the direction of 
the force, travels forward or backward. If the head happens 
to remain in the axilla below the inferior surface of the 
glenoid fossa, it is known as a subglenoid dislocation. If it 
is displaced backward it comes to rest beneath the spine of 
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the scapula and is called a subspinous dislocation. However, 
these types of dislocation are uncommon. What usually 
happens after the head escapes through the rent in the 
inferior part of the capsule is that it travels forward to rest 
at the base of the coracoid process of the scapula in front 
of the glenoid fossa. This is the subcoracoid type of dislo- 
cation and is the most common. Occasionally, the subcora- 
coid type may become a subclavicular dislocation; that is, 
the head of the humerus passes still further forward and 
inward until it rests on the second and third ribs below the 
clavicle. Other rare types of dislocation are: supracoracoid, 
the head of the humerus being displaced directly upwards 
and the acromium process fractured; and /uratio erecta, 
the exceedingly rare type where the arm is abducted to a 
vertical position and the head of the humerus lies in the 
same position as that of a subglenoid dislocation. 

Dislocation of the shoulder joint is a comparatively easy 
condition to diagnose clinically. The signs are fairly obvious. 
The contour of the shoulder is flattened and the acromium 
process is more prominent than normal, due to the inward 
displacement of the head of the humerus. The head is 
found in an abnormal position. The patient cannot volun- 
tarily adduct the arm, the elbow being displaced away from 
his side. All the movements of the shoulder are restricted. 
A straight edge can be made to touch both the acromium 
process and the outer condyle of the elbow in most of the 
dislocations. This is impossible when the head of the hu- 
merus is in normal position except in certain cases of fracture 
of the anatomical neck of the humerus. 

However, no physician should undertake to treat such a 
case on the clinical diagnosis alone. Besides the danger to 
the patient, such a procedure is fraught with the dangers of 
a possible malpractice suit. The clinical diagnosis should 
always be confirmed by a stereoscopic x-ray picture before 
proceeding with treatment. This is necessary in order to 
rule out the possibility of a fracture such as separation of 
the great tuberosity or fracture of the surgical or anatomical 
neck of the humerus, which sometimes occurs with the dis- 
location ind is often not discovered at the time of clinical 
examination; also, to differentiate fracture of the anatomical 
neck which may simulate dislocation of the shoulder joint. 

The reduction of the dislocation usually has to be done 
under an anesthetic. For the forward displacements, the most 
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scientific and least traumatizing procedure, if properly 
used, is Kocher’s method. The idea behind it is the 
replacement of the head of the humerus through the rent 
in the capsule through which it was displaced. In the few 
cases in which Kocher’s method fails, and those where 
it does not apply, as in posterior dislocations, the method 
of traction on the arm with countertraction in the axilla 
by the unbooted heel or fist can be used. This method 
usually works, but care must be taken not to traumatize 
the large vessels and nerves which pass through the 
axilla. If all manipulation fails, then open reduction by 
surgery must be resorted to. 

The after treatment is to immobilize the joint for about 
two weeks by binding the arm to the side with the elbow 
flexed and forearm on chest. Gentle passive motion ex- 
cepting abduction may be instituted after several days and 
gradually increased. After two weeks, the arm is put in a 
sling and gentle active motion begun. At first only extension, 
flexion and rotation are permitted; then finally abduction. 
In the absence of complications, full range of movement 
should be restored in four to five weeks.. 
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Diagnosis and Treatment 


ROENTGENOLOGY IN OFFICE PRACTICE* 
H. R. COATS, D.O. 
Tyler, Tex. 

It is the purpose of this paper to discuss how and 
when the employment of the x-ray as a diagnostic procedure 
will be of aid to the clinician. Being a specialized form of 
study, there are many confusing points in the mind of the 
practicing physician as to when, and when not, to employ 
roentgenology. 

Roentgenology is a method of diagnosis in which a 
machine is used, employing a form of radiation that pene- 
trates the soft and the hard tissues and records on the film 
merely the differences in densities encountered in such 
passing. The resulting shadow is subject to any interpreta- 
tion the roentgenologist may place on it in the light of his 
experience and knowledge. The possession of an x-ray 
apparatus no more makes a roentgenologist than the posses- 
sion of a stethoscope makes a clinician. 

The x-ray findings are only one phase of a clinical in- 
vestigation, and to be of value such findings must check with 
the clinical symptoms, otherwise great error will result. 
Shadows appear at times that are the result of errors in 
technic, developmental anomalies, or earlier and _ healed 
pathology. The novice in x-ray work, anxious to show his 
skill, or the wonderful possibilities of his apparatus, will 
have the tendency to read things into his plate that are not 
there. Therefore, when the x-ray report does not check with 
the clinical findings in general, it is better to distrust the 
x-ray than to accept it as law and gospel. With these limita- 
tions in mind, roentgenology dovetails into a clinical investi- 
gation, many times taking up where clinical study can go no 
further, or defining the extent and scope of a known lesion. 
Many times it tells what a thing is not—a valuable thing 
always. 

Let us make a rapid survey of the conditions in which 
the x-ray will add to the sum total of our knowledge. To 
make a shadow on a film there must always be a difference 
in density, either natural or artificially created, between the 
object to be pictured and the surrounding structures. Thus 
a hollow abdominal viscus will cast no shadow until or unless 
it can be filled with an opaque solution. The heart, on the 
other hand, being a solid object in an air filled cavity, casts 
a very definite shadow. Functional disorders, with no change 
in the outline of structures, of course, are not suitable for 
x-ray diagnosis. There must be a change in structure. 

The skilled roentgenologist must therefore possess a knowl- 
edge of normal and of pathological anatomy and the shadows 
upon a film that such conditions create. Developmental de- 
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fects, shadows due to distortion, and shadows peculiar to 
the ossification time of bones, must all be remembered. He 
must, in addition, have a knowledge of correct x-ray tech- 
nic since errors will creep in here and show things that are 
not, or fail to show things that are. Let us then run rapidly 
over the systems into which the body is customarily divided. 


BONES 
(a) Fractures—Fractures of long bones present the sim- 
plest problem in all x-ray diagnosis. Presence or absence 
of a fracture, its type, position of fragments, and finally its 
appearance following reduction can usually be told with 
accuracy. 


In the skull, linear, stellate or depressed fractures are 
demonstrated and treatment guided to some extent thereby, 
although it must be remembered that the seriousness of a 
skull fracture rests in the damage to the brain or its coverings 
and not to the bony skull. Maxillary antra, frontal sinus, 
and mastoid infections are usually shown readily as are also 
conditions at the apex of a tooth. Narrowing of the sella 
turcica indicates anomalies of the pituitary gland. 


Fractures of the vertebral bodies are more common than 
supposed. A common one is compression fracture occurring 
halfway between the atlas and the sacrum due to forcible 
flexion. The seriousness here rests usually in the alteration 
in position of the weight bearing main shaft, throwing every- 
thing out of balance and imposing strain on muscles and 
other soft tissues, but there may be damage to the spinal cord. 
Fractures in the neck are not uncommon. I had a man with 
a week old fracture of the lateral mass of his atlas, walk 
into my office asking for osteopathic treatment for his neck. 
Fractures of the transverse processes occur as the result of 
direct violence over the region. Many a sprain of the ankle 
is accompanied by fracture of the posterior lip of the talus 
at its juncture with the calcaneus. All of these injuries may 
occur and the patient still be able to walk, but the only sure 
means of diagnosis is by the x-ray. Fractures of the laminae 
and injuries to the cord come under the head of hospital 
roentgenology. 


(b) Dislocations——Dislocations may be diagnosed usually 
without the x-ray, although the frequency of fracture dislo- 
cation must not be overlooked. This is particularly likely 
to occur in the shoulder joint and in the spine. Also epiphy- 
seal separations must be remembered and here the x-ray 
plays a prominent part. 


(c) Bone Infections—An x-ray film is necessary and 
usually can be relied upon to show when bone is invaded, the 
various forms of periostitis, tuberculosis, osteomyelitis, 
syphilis, and other infections having each its characteristic 
appearance. 


(d) Bone Tumors.—Bone tumors, benign and malignant, 
show the extent of the lesion and usually its nature. Under 
the benign heading come exostoses, cartilaginous, and bony; 
osteomata, giant cell tumors, and bone cysts; while under 
the malignant heading come the sarcomatous and carcino- 
matous invasions. 


I shall not discuss the rarer forms of bone pathology, 
such as trophic changes in bone, diseases of bony nutrition, 
etc. 


JOINTS, TENDONS AND BURSAE 


There is no exact classification of joint diseases, many 
forms being atypical, yet it is possible to note certain fea- 
tures on an x-ray plate in relation to joints: First, peri- 
articular swelling in the soft parts; second, effusions in the 
joint; third, erosions of cartilage as evidenced by diminution 
of space; fourth, changes in density of the bone; fifth, new 
bone formation. Hypertrophic arthritis is the most common 
form of joint disease. It occurs most often in individuals 
over forty, usually of a heavy type, and its causes have 
been ascribed to mechanical strain, infections and intoxica- 
tions. A localized form frequently develops about the 
margins of vertebral bodies which have undergone minor 
injuries. Its x-ray feature is the presence of spurs or 


' 
| 


lipping on the margins of the bodies or articular processes. 
These growths are dense, with sharp edges, and in many 
cases cause fusion of adjacent surfaces. Following injury in 
this region, reactions many times occur out of all propor- 
tion to the injury, and these things must be looked for. 


Gout, Charcot’s joint, infectious arthritis, tuberculosis, 
syphilis, Still’s disease, and other rarer forms are seen. 


THE CHEST 
I always like to demonstrate chest films more than any 
other, as here we have an air filled cavity in which solid 
bodies stand out with clarity. 


Outlines of the heart and great vessels of the patient 
standing before you may be seen with the use of the fluoro- 
scope, and also the degree of diaphragmatic excursion. 
Aneuryisms, dilatations and enlargements of the heart, pleural 
effusions, mediastinal new growths, and enlarged thymus 
glands in children, are among the solid bodies encountered, 
while among the infections are bronchitis, bronchiectasis, and 
tuberculosis. No one denies that the trained clinician can 
usually diagnose tuberculosis with a finality that leaves little 
doubt, but it is good to know the location and extent of 
damaged lung tissue, how much healing is evident, the forma- 
tion of cavities and the relative power of the patient to lay 
down calcium so necessary to repair. 


GASTROINTESTINAL TRACT 

Adequate examination of the gastrointestinal tract in- 
cludes both fluoroscopic observation and a series of films. 
Fluoroscopy reveals details of motion, mobility and function 
which cannot be recorded on a film and the film reveals de- 
tails of structure which may be overlooked on the fluoro- 
scope. Administration of barium sulphate without preliminary 
catharsis is the routine procedure. Diagnosis in the hands 
of a skilled roentgenologist has been correct in a large per- 
centage of cases; yet the findings should always check with 
the clinical history and, if they do not, repeated, careful 
physical and x-ray examinations should be the rule until 
both are brought into line. 


The most common esophageal disorders are diverticulae 
and strictures. Cardiospasm may be demonstrated at the 
entrance of the stomach. As the barium enters the stomach, 
its size, shape and position are readily noted. Is it highly 
placed and muscular or does it hang low in the pelvis and 
show a lack of tonicity? Does peristalsis start immediately 
or must it be initiated by the examiner? Sometimes it does 
not start at all. After it begins, is it effective? That is, does 
it push the food out in a series of gushes through the pyloric 
sphincter, which should dilate slightly when a peristaltic wave 
approaches? Is the stomach twisted or pushed out of shape 
by external pressure from neighboring pathologic organs or 
tissue? Are there changes in its outline from growths pro- 
jecting into its lumen, or are there strictures? Is there a 
hyperperistalsis with a succession of deep vigorous waves 
cutting the organ fairly in two parts? Ulcers usually, though 
not invariably, show on the lesser curvature with a more or 
less permanent muscular spasm of the circular fibers that 
produces a niche opposite the lesion. The average emptying 
time of the barium meal from the stomach is usually given 
as four to six hours. More than eight hour retention or 
too rapid emptying may indicate trouble lower in the in- 
testinal tract, perhaps gall-bladder or chronic appendix, stric- 
ture due to adhesions, colitis, or other pathology. As the 
barium leaves the stomach, patency of the pyloric outlet is 
visualized and the first part of the duodenum is outlined 
momentarily. This part is called the duodenal cap, from its 
fancied resemblance to a bishop’s cap on a chess piece. 
Departures from this standard outline may be due to pres- 
sure from a neighboring enlargement of the gall-bladder or 
to ulceration of the duodenum itself. At any rate, the changes 
are distinct and may be brought out by a careful examination 
in various positions. Stasis in the third portion of the 
duodenum may be the result of pressure from the mesenteric 
attachment of the stomach when ptosis is present. 


Diseases of the small intestine, except obstructions, are 
not well shown as the barium in passing normally through in 
small, flocculent masses is subject to very rapid motion and 
appears soon at the ileocecal valve. 


BOOK NOTICES 
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Diagnosis of an acute appendicitis is not usually under- 
taken, since in the presence of severe abdominal pain and 
other usual signs, the time lost in a comprehensive x-ray 
examination and the danger of rupture from mechanical 
stimulus in filling the bowel with barium, renders it in- 
advisable. There has been much discussion as to whether 
x-ray diagnosis is of value in the chronic forms of appendi- 
citis. Personally, I think it of great value. Given a case 
with chronic pain in this region, who can say with certainty 
that the tender object upon which one presses is the appendix 
unless he can visualize the cecum? A diseased appendix is 
one that does not have normal drainage into the colon, 
whether due to adhesions or other causes. Therefore, it will 
not fill like the normal one will, and may fail to show 
entirely or may show as a very irreguluar distorted object 
which fails to empty itself as the cecum does. Fixation and 
tenderness of the cecum and terminal ileum complete the 
picture. Examination of the cecum should be made, when 
time allows, both by barium meal and later by barium enema. 
It should be made in both vertical and horizontal positions. 
Changes in size, shape and position are noted. Angulations, 
obstructions and adhesions, as shown by fixation, are dem- 
onstrated. Ptosis, redundancy, diverticula, carcinomata and 
fecal impaction are seen readily. 


Gall-bladder visualization is accomplished by adminis- 
tration, orally or by hypodermic injection of a dye. Absence 
of gall-bladder shadow may result from failure of the dye 
to absorb, from failure of the liver to excrete, or from 
obstruction in the cystic duct. Where the gall-bladder fills, 
changes in its outline and variations of density within its 
structure due to stones may be noted. Administration of a 
meal containing fat following this procedure will determine 
its emptying time. 


Demonstration of the urinary bladder, ureters and pelves 
of the kidneys is done by cystoscopy and pyelography and 
is a hospital procedure. 


This paper contains nothing new for the roentgenologist. 
It has been my intention to give the practitioner of osteop- 
athy a rapid survey of x-ray diagnosis, that he may call it 
to his aid and know what to expect from it. It is a labora- 
tory branch of medicine. which has suffered much from 
over exploitation and from the willingness of inexperienced 
men possessing x-ray machines, to give diagnoses. It is not 
a field which can be mastered in a few weeks or months. 
Sustained enthusiasm, careful work and experience must be 
the rule for choosing your x-ray laboratory, or misdirected 
treatment, embarrassment and sometimes disaster will be the 
result. 
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Book Notices 


. Haggard, M. D. 


THE DOCTOR IN HISTORY. By Howard W 
Press, New Haven, 


Cloth. Pp. 408. Price $3.75. Yale 
Conn., 1934. 


Dr. Haggard has written a very delightful and a 
most unusual book. He begins his work with a descrip- 
tion of medical practices in the earliest days, going back 
to the dinosaur and continuing down to the present day. 
He describes the medicine man of primitive times. He 
includes Imhotep, Aesculapius, Vesalius, Galen, Lister, 
and Pasteur. His story is intensely interesting. The 
only protestant against current medical practices to lose 
the attention of Dr. Haggard is Dr. Andrew Taylor Still. 
Even with this omission, the book is well worth reading. 


Joun E. Rocers. 


THE MEDICAL AND ORTHOPAEDIC MANAGEMENT OF 
CHRONIC By Ralph M.S., M.D., F.A.C. 
and Robert oy A.B A.C.S Cloth. Pp. "403. Price 
$5.00. The Maccoll an Company, New Yair 1934. 

The authors wrote this book in the conviction that 


chronic arthritis is largely a preventable and curable dis- 
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ease, but that measures for its prevention and treatment 
are not well known. They omit purposely any discussion 
of the arthritic states which may accompany the acute 
infectious conditions, venereal infections, central nervous 
system disease, and joint involvements as a result of 
chemical poisons. 


In the chapter on classifications, the great majority of 
the chronic arthritic conditions have been relegated to 
one or the other of two great types, the “atrophic” and 
the “hypertrophic.” These names designate their impor- 
tant pathologic characteristics. Fifty-three pages are de- 
voted to descriptive pathology of these two types, i.e., 
atrophic, the proliferating or ankylosing type, and hyper- 
trophic, the degenerative or non-ankylosing type. A point 
well brought out is that atrophic arthritis more commonly 
attacks the slender, visceroptotic, nervous individual while 
hypertrophic arthritis is more commonly found in the 
stocky, well-nourished, placid type. Another striking 
observation is the age incidence—for atrophic arthritis, 
from infancy to middle life; for hypertrophic arthritis, 
after forty years of age. 


The authors devote an interesting chapter to the 
physiological disturbances associated with chronic arthritis 
in which they take up the effect and nature of bacterial 
toxins, the general metabolic rate, the nitrogen and uric 
acid content of the blood, the metabolism of protein, 
carbohydrate, calcium and phosphorus, the acid-base 
equilibrium, the rate of blood flow and blood volume. The 
tests made on the pH of the blood of arthritics have 
indicated normal range, but the authors say that “systemic 
acidosis is not to be confused with the possibility of the 
existence of local acidosis at one or more sites of involve- 
ment. Such a condition seems highly possible, however, 
in view of the necessary influence of the acid-base balance 
in the removal and deposition of calcium tissues.” (p. 96). 
In a summary of this chapter, the authors make the fol- 
lowing illuminating statements: “The evidence is strong 
that paralleling arthritis, and probably preceding its onset, 
there is a condition . . . characterized by vasoconstriction 
of the smaller blood vessels” and “experiments . . . have 
clearly indicated that the synovial fluid of joints is in sur- 
prisingly close communion [osmotic relationship] with the 
circulating blood and also with the gastrointestinal tract.” 


The subject of focal infection comes in for a good 
deal of discussion, but the reader is left with the impres- 
sion that it is of minor importance in the etiology of 
chronic arthritis. It is revealed that some 60 to 70 per cent 
of people at large harbor focal infection, but only a small 
number of these individuals have arthritis. The synovial 
fluid of arthritic joints has been cultured unsuccessfully 
and consequently the organism which might be guilty 
has never been found. The authors are inclined to blame 
the toxins which bacteria produce as having a chemical 
influence on the joints, but no more so than the products 
of unfavorable food metabolism. 


With regard to treatment, by far the most enlightening 
chapters are those dealing with body mechanics as an aid 
to physiological function and gastrointestinal treatment. 
It is emphasized here that “increasing the resistance of 
the patient by improving his circulation and alimentation 
and diminishing his mental and bodily wear and tear, is of 
the utmost importance to his recovery, and that restoration 
of body mechanics is an essential aid to the attainment 
of these ends.” They give the first object of treatment as 
being the “correction of existing attitudinal faults and 
malalignments. The second is to develop both a sense of 
normal posture and an ability to maintain it.” (p. 188). The 
relationship of rest to exercise is thoroughly covered. 
A list of exercises is given. They suggest that exercises 
should be started in the recumbent position, so that the 
abdominal organs can be toned up first. 


Twenty-six pages are devoted to a discussion of 
gastrointestinal treatment in arthritis. The authors state 
that the list of drugs and medicinal measures definitely of 
value in arthritis is short. Salicylates if used in sufficient 
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quantities to have any effect other than to stop pain tend 
to upset the digestive system. Vaccines have not proved 
generally successful. A chapter is devoted to the ortho- 
pedic treatment of arthritis and one to surgical problems 
of arthritis. The last chapter is a general discussion from 
which the following pertinent sentences have been picked: 


“How the changes are brought about in the finer 
vascular regions which initiate the kind of local metabolic 
errors ... cannot be stated fully. It is definitely clear, 
however, that the stimuli to this end travel along lanes 
of the sympathetic nervous system. ... The immediate 
stimulus which excites the sympathetic system is not so 


clear. (p. 368) 


“While we are far from understanding fully wherein 
‘raising the defenses of the body’ does in fact consist, we 
have advanced a long way in our understanding of how 
to avoid lowering them further. . Whatever specific 
functions organs may have, these functions are limited 
and conditioned by the basal considerations of rest, 
nervous equilibrium, nutrition, and blood supply P 
(p. 370) 

R. E. D. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
42: No. 2 (February), 1935 


A Racket in Honorary Memberships Uncovered.—p. 1. 
Case Reports. Perforation of the Stomach. Extra- TUrerine Preg- 


nancy. Tuberculosis of the Spine. George M. Laughlin, D. O., Kirks- 
ville, Mo.—p. 3. 
- A. t. Still Memorial Address. Hon. Roland A. Zeigel, Kirksville, 
o.—p. 
“ a” Affections. Aneurysms of the Thoracic Aorta. Arthur 


Becker, D.O., Kirksville, Mo.—p. 

Know Thy Foot. B. C. Maxwell, D.O., Cleveland.—p. 6. 

Rlood Sugars. R. C. Slater, D. O., Macon, 

Osteopathic Bill Debated in ‘House of Lords.— 

Basic Science Boards. Asa Willard, D.O., aimocia, Mont.—p. 8. 

Forty Years Ago in The Journal of Osteopathy. —p. 9 

News of Kirksville.—p. 

Cardiac Affections.—Becker states that errors in read- 
ing the x-ray plate for the diagnosis of aneurysm may be 
made by misinterpretation of what has been designated 
as an aortic knob. In some patients the arch of the aorta 
in turning backward swings to the left, giving a distinct 
rounded knob on the film. 


He describes the four typical types of aneurysm. The 
aneurysm of the transverse arch has been nicknamed 
“the aneurysm of symptoms” because of certain charac- 
teristic symptoms such as pain, dyspnea, dysphagia, brassy 
cough, hoarseness, and partial or complete aphonia. 
Tracheal tug and inequality of the pulse at the wrists 
are common findings. Aneurysm of the ascending portion 
of the aorta has been nicknamed “the aneurysm of 
physical signs” because of certain characteristic signs such 
as visible impulses in the upper chest, systolic murmur 
(commonly referred to as aneurysmal bruit) and possibly 
systolic thrill. Aneurysms of the descending portion of 
the arch and of the thoracic aorta may, in addition to 
other symptoms mentioned, cause intolerable pain due to 
erosion of vertebrae and ribs and the production of pres- 
sure upon nerves. 


As regards treatment, little can be done in advanced 
cases. Surgical wiring of sacular aneurysms with the 
passage of a weak current over the wire to induce clot 
formation and thus protect further dilatation of the vessel 
wall has been successful in a few cases. Early recognition 
and antisyphilitic therapy (85 to 90 per cent are due to 
syphilis) may help, but this treatment must be carefully 
supervised as some cases seem to be harmed by such 
administration. 


ae 
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JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 
16: No. 4 (October, November, December), 1934 


Editorial. A. G., Walmsley, D.O., Bethlehem, Pa.—p. 3. 
oo Diagnosis and Treatment of Glaucoma.’ Leland S. Larimore, 
Kansas City, Mo.—p. 5. 
Oune Postoperative Treatment of Cataract Cases. A. C. Hardy, 
D.O., Kirksville, Mo.—p. 9. 

Open Forum—Wichita, Kans., 1934.—p. 13. 

1935 Cleveland Convention Facilities. —p. 17. 

Plastic Surgery in the meg 4 of Nasal Deformities. Lloyd A. 


B.Sc., D.O., Detroit.—p. 
The Treatment of Strabismus. a J. Ruddy, D.O., Los Angeles. 
A. B. Crites, D. O., Kansas City, 


Mo.—p. 28. 
The Seventy Causes of Deafness and the Best Way Out. C. C. 
Reid, D.O., Denver.—p. 31. 


25. 
“*Diet in Sinusitis and Colds. 


Diet in Sinusitis and Colds.—Crites says that special 
studies of the hygiene and diet of patients suffering from 
frequent or persistent colds, edematous or hyperesthetic 
nasal mucous membranes, and sinusitis that resists both 
surgical and other local measures, are necessary to accom- 
plish the best results. 

He suggests that the avoidance of the use of table 
salt will reduce inflammations, swellings and edema, 
whether limited to an organ or generalized. As the 
sodium chloride is decreased in the diet, calcium should be 
increased since this latter mineral has an important effect 
on inflammatory diseases. 

Diet instructions to sufferers from sinusitis should 
include the following principles: Use fresh foods. The 
water vegetables are cooked in contains the vital min- 
eral elements. Restrict salt. Give the preference to alka- 
line-ash forming foods, such as vegetables, fruits, milk, 
potatoes, and nuts. Reduce animal proteins and refined 
carbohydrates. Forbidden foods are canned goods, table 
salt, salted butter, alcohol, smoked fish and meats, bacon, 
ham, sausage and sardines, pickles, catsup, bottle sauces, 
salted almonds, salted crackers and hot biscuits. 

Crites reports highly satisfactory results from diet 
correction in sinus cases, but states that it is difficult to 
evaluate the results definitely because of other thera- 
peutic measures used at the same time. 


E€LINICAL OSTEOPATHY 
LOS ANGELES 
30: No. 7 (January), 1935 


Sidwlater Meeting Programs, California Osteopathic Association 

for Appointments on County Hospital Staff. 

Manipulation as a Specialty. Carter H. Downing, D.O., San ran- 
cisco.—p. 7. 

*Gastrointestinal Emergencies. 
Frank C. Farmer, D.O., Los Angeles. 

Functional Uterine Hemorrhage. Isie M. Haigler, D. O., Los 
Angeles.—p. 11. 


Wemershage from Peptic Ulcer. 


Gastrointestinal Emergencies——Farmer states that 
hemorrhage from peptic ulcer is one of the most frequent 
emergencies. The first symptom, usually, is a sensation of 
weakness, followed by vomiting of blood (bright red in 
color) and diarrhea. The patient should be removed to a 
hospital immediately and a narcotic administered to insure 
absolute quiet. A blood count is taken at once. If the 
hemoglobin is below 50 per cent and the red cell count 
at 3,000,000 or lower, and there is evidence of continued 
bleeding, surgical consultation should be had, with a view 
to tying off the bleeding vessels. Blood counts should be 
taken every 20 minutes. Physical signs indicating con- 
tinued hemorrhage are increased pulse rate, continuation 
of vomiting and retching, and evidence of approaching 
collapse. 

Waiting for the formation of a blood clot at the site 
of hemorrhage is the principal treatment. A light ice 
pack to the abdomen and sufficient narcosis to keep the 
patient quiet are the only objective measures during the 
waiting period. Nothing is allowed per mouth or per 
rectum. Hypodermoclysis is forbidden, because the “in- 
creased fluid may be sufficient to raise circulatory pres- 
sure and dislodge a forming clot.” Blood pressure read- 
ings are also forbidden for this reason. Blood transfusion 
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is permissible only when surgery is undertaken and then 
just previous to the operation. 

No fluids are allowed for 3 days following the last 
evidence of hemorrhage. Then the patient is started on 
milk, an ounce an hour for the first 24 hours, gradually 
increasing the amount until on the fourth day the full 
Sippy regime may be instituted. 


OSTEOPATHIC DIGEST 
PHILADELPHIA 
8: No. 4 (January), 1935 


Opportunity Ahead. Donald B. Thorburn, D.O., New York.—p. 4. 

Osteons—Considered Chemically. Russell C. Erb, M.S., Phila- 
delphia.—p. 

Laying Foundations for Practice.—p. 6. 

Comparative Efficiency of Osteopathic Management in ypennente. 
Influenza and the Common Cold. R. McFarlane Tilley, D.O., Brook- 


lyn, N. Y.—p. 8. 
*A Heat Pack System of Arthritis. Edward A, 


Green, D.O., Ardmore, Pa.—p. 
The Axone Supplement. —p. Ta 


A Heat Pack System for Treatment of Arthritis.— 
Green believes that the cause of chronic arthritis may be 
found in the lowering of the temperature of the blood 
stream, especially in the extremities, which results in a 
slowing of the circulation, nerve irritation, muscular con- 
traction and joint distortion. Treatment is directed to 
restoration of the temperature together with manipula- 
tive procedure. 

Inasmuch as periodic applications of heat could not 
keep the blood at a high temperature long enough to effect 
much change, the author endeavors to insulate the ex- 
tremities by packing them in a plastic substance com- 
posed of animal silica, clay and glycerine, and then ap- 
plying moist heat. “The pack is porous and hygroscopic 
and will hold a plastic consistency.” The heat treat- 
ment lasts about two hours with a temperature main- 
tenance of 104 F. The pack can also be applied to the 
spine. Following the application of heat, “the joints are 
exercised and motion gradually increased until the normal 
range and bone relationship are attained.” 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Studies on the Transmissibility of the Common Cold 


Walter J. Kerr and John B. Lagen proved, to their 
own Satisfaction at least, that colds do not come neces- 
sarily from contact with persons who have a cold, i. e., 
germs are not necessarily the cause. In a series of experi- 
ments reported in the Transactions of the Association of 
American Physicians, 1934, 49: p. 245, the authors tried to 
transmit a cold from an active case to healthy subjects, 
both by contact and by inoculation of the nasal secretion. 
The subjects for experiment were men who were known 
to have an average of five or six colds a year. The experi- 
ments were conducted in an air-conditioned room. A patient 
with an active cold was admitted to this room. He ate, 
slept and played cards in the same room with the healthy 
subjects for a period of 24 to 48 hours. None of the sub- 
jects developed colds. 

Another experiment consisted of inoculating subjects 
with material collected from individuals suffering from a 
fresh cold. Two or 3 drops of this material was dropped 
into the conjunctival sacs of each experimental subject. 
None of them developed colds nor were there any signs 
of conjunctival irritation. 

The authors present the hypothesis that “the common 
cold appears to represent a failure of the body to adjust 
itself to a varying environment... . It is not, then, a localized 
condition but a general one, with a more or less marked 
local involvement.” They offer the opinion that the common 


cold is the result of the failure of one or all of the following 
systems: the nose fails properly to warm and humidify the 
air, and the skin, kidneys and lungs fail to maintain the 
proper water balance. 
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Roentgenologic Demonstration of Subnormal Length of 


Leg 

Ph. Bamberger and P. Zeitter, writing in Alinishe 
lochenschrift, Berlin, for August 11, 1934, Vol. 13, p. 1153, 
describe a method of measuring leg lengths with the use 
of the x-ray. The method is as follows: 

Two meter-long measuring gauges, which are cali- 
brated in millimeters, are re- 
quired. On each of these 
gauges slide clips are used 
= that have a pin projection at 
right angles over the edge 
the measuring bar. These 
slide clamps have an arrange- 
ment by means of which 
they may be fixed at given 
points. 

The actual measuring is 
done by placing the patient 
on the table on his back. 
One of these gauges is placed 
along the outside of each 
leg and the gauge clips set 
so that one point is on the 
greater trochanter and the 
t other on the fibular malle- 
it olus. The distance between 


the clips is the known quan- 
tity. Four small films are 
placed under the femur heads 
and under the malleoli. Both femurs and both ankles 
are plated simultaneously, and the distance between the 
articular spaces (or other points on the femur or tibia) 
and their respective metal indicators are measured on the 
photographs. The roentgen tube is at a distance of 1.5 
meters and approximately above the knee joints. The 
sum of these distances left and right, respectively, reveals 
the difference in the length of the two extremities. 
The authors comment that differences in leg length often 
are the etiological factors of pelvic obliquity and thus play 
“ part in scoliotic formations. 


Mabe inmm 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Wichita, 
Kans., October. 

American Osteopathic Association, Thirty-ninth an- 
nual convention, Cleveland, week of July 22.) Program 
chairman, Wallace M. Pearson. 

American Osteopathic College of Obstetricians, Cleve- 
land, July 20. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Cleveland, July 18-20. 

American Osteopathic Society of Proctology, Cleve- 
land, July 18-20. 

California state convention, Fresno, May 9-11. Pro- 
gram chairman, Walter W. Hopps, Los Angeles. 

Eastern Osteopathic Association, New York City, 
March 30, 31. Program chairman, George S. Rothmeyer, 
Philadelphia. 

Georgia state convention, Rome, June 7, 8. 

Illinois state convention, Quincy, April 30 and May 1. 
Program chairman, William J. Trainor, Springfield. 

Indiana state convention, Bloomington, October 4, 5. 
Program chairman, F. E. Warner, Bloomington. 

International Society of Ophthalmology and Otola- 
ryngology, Cleveland, July 15-17. 

lowa state convention, Des Moines, May 2, 3. Pro- 
gram chairman, W. C. Chappell, Mason City. 

Kansas state convention, Topeka, October. Program 
chairman, Lawton M. Hanna, Clay Center. 

Michigan state convention, Grand Rapids. 
chairman, B. S. Vowles, Grand Rapids. 


Program 
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Minnesota state convention, St. Paul, May 3, 4. Pro- 
gram chairman, Walter G. Hagmann, St. Paul. 

Montana state convention, Butte, September. 

Nebraska state convention, McCook, September. 

New England Osteopathic Association, Boston, May 
3, 4. 

New Hampshire state convention, Concord, June 1. 

Ohio state convention, Dayton, May. 

Oklahoma state convention, Muskogee, April 17, 18. 
Program chairman, H. C. Montague, Muskogee. 

South Dakota state convention, Rapid City, June. 
Program chairman, Laurence S, Betts, Huron. 

Tennessee state convention, Tullahoma, May. Pro- 
gram chairman, G. W. Stevenson, Springfield. 

Texas state convention, Mineral Wells, April 18-20. 
Program chairman, Howard Coats, Tyler. 

Vermont state convention, Brattleboro, October 2, 3. 
rogram chairman, Arthur S. Bean. 

Washington state convention, ‘Tacoma, 
chairman, Norman H. Dorn, Tacoma. 

West Virginia state convention, Clarksburg, May 
20, 21. Program chairman, Preston B. Gandy, Clarks- 
burg. 

Wisconsin state convention, Milwaukee, May 1, 2. 
Program chairman, R. W. Parish, Manitowoc. 


Program 


Official and Affiliated Organizations 


CALIFORNIA 
Glendale Branch 


At a luncheon meeting of the Glendale Branch, the 
latter part of January, R. C. Virgil was guest speaker and 
©. R. Dieterich led the discussion. 

At the meeting on February 4, talks were given by 
Jack Frost, in charge of x-ray, and H. S. Perry, superin- 
tendent, of the Los Angeles County Osteopathic Hospital. 


Hollywood Osteopathic Luncheon Club 

A meeting of the club was held on January 15. J. M. 
Phillips spoke on “The Comparative Values of Artificial 
Heat Production in the Body.” 

On January 22, Wilfred Greenburg spoke on “The 
Effect of Light Rays on the Skin.” 

On January 29, George V. Webster addressed the club. 

At the first meeting in February, Glenn D. Blair spoke 
on “Low Back Pains as the Result of Fractured Legs.” 


Long Beach Branch 
A luncheon meeting of the long Beach Branch was 
held on January 23 with the local County Hospital Wel- 
fare workers. H. S. Perry, Los Angeles, spoke on the 
progress of the Fernando Plan. Elmer S. Clarke spoke 
on the progress of the osteopathic profession nationally 
and in California. 


Los Angeles Branch 
A meeting of the branch was held on February 11. 
H. O. Zumwalt, Edward E. Brostrom, V. Allen Herbert, 
and Walter V. Goodfellow gave a symposium on allergy. 


Northern Section 

The annual mid-winter meeting of osteopathic physi- 
cians from all sections of the northern part of California 
was held in Oakland, February 16. The morning program 
included the following talks: Floyd J. Trenery, Los An- 
geles, “Cancer of the Breast”; Carle H. Phinney and Wil- 
liam Willis Jenney, both of Los Angeles, “Common 
Fractures and Their Treatment.” 

The afternoon session consisted of talks by: H. S. 
Perry, Los Angeles, on the enviable record made by the 
Los Angeles County Osteopathic Hospital and its par- 
ticular service in the recent infantile paralysis epidemic; 
Jack Frost, Los Angeles, “Roentgenotherapy in Whooping 
Cough and Erysipelas”’; Walter W. Hopps, Jr., Los 
Angeles, “Recurrent Sacro-Iliac Lesions”; L. C. Morris, 
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Glendale, “Amebiasis—Its Diagnosis and Treatment”; 
H. H. Fryette, San Mateo, and James C. Rule, Stockton, 
demonstration of osteopathic technic. 


Oakland Osteopathic Physicians’ and Surgeons’ Club 


Luncheon meetings of the club were held on January 
15, February 5, and February 12. 


Orange County Branch 
A meeting of the branch was scheduled for Feb- 
ruary 14, with Bruce S. Collins, Los Angeles, scheduled 
to speak on “Manipulative Therapy of Bronchial Asthma 
and Diseases of the Liver, Gall-Bladder and Spleen.” 


Pasadena Branch 


A meeting of the branch was held on January 17. 
George V. Webster, Los Angeles, presented some of 
his own work on “Mechanics of the Pelvis.” 


San Diego Branch 


A meeting of the branch was held on February 1. 
Walter W. Hopps discussed “Low Back Pain” with special 
reference to the researches by the department of technic 
of the College of Osteopathic Physicians and Surgeons 
of which he is an instructor. 


San Joaquin Valley Branch 
A meeting of the branch was held on February 2 at 
Visalia. P. T. Collings, los Angeles, spoke on the ear, 
nose and throat problems in general practice. 


San Jose Branch 

A meeting of the branch was held on January 12 at 
Palo Alto. W. W. Vanderburgh, San Francisco, spoke 
on “Medical Legislation Relating to the Osteopathic Pro- 
fession,” 

Southern Section 

The annual mid-winter meeting of Southern Cali- 
fornia branches of the California Osteopathic Association 
was held on February 9 at Glendale. The program in- 
cluded the following addresses: “Manipulation in Diabetes 
Mellitus,” by W. W. W. Pritchard, Los Angeles, assisted 
by Bruce S. Collins, Hollywood; Robert W. Reitzell, 
Pasadena; Charles E. Atkins, Pasadena; Basil K. Woods, 
los Angeles; E. A. Peterson, Los Angeles, and T. Burton 
Edmiston, Los Angeles; “Diagnosis and Immediate Treat- 
ment of Three Kinds of Coma” by T. W. McAllister, Los 
Angeles; George W. D. Robbins, Los Angeles; Bruce F. 
Sims, Arcadia; summary by K. Grosvenor Bailey, Los 
Angeles; “Changes at the College of Osteopathic Physi- 
cians and Surgeons,” L. van H. Gerdine, Los Angeles; 
“Carcinoma of the Breast,” Floyd J. Trenery, Los An- 
geles; “Ultra-Short Wave Therapy,” J. E. Eckles, Glen- 
dale; “Common Fractures and Their Treatment,” Carle 
H. Phinney, Los Angeles, and Wm. Willis Jenney, Long 
Beach; “Amebiasis—Its Diagnosis and Treatment,” Leland 
C. Morris, Glendale; “Modern Changes in Medicine and 
Surgery,” Robert D. Emery, Los Angeles. 


COLORADO 
State Association 


The regular monthly meeting of the Colorado Osteo- 
pathic Association was held on January 19 at Longmont. 
Ralph M. Gordon, Longmont, spoke on “Common Dis- 
eases of the Head With Relation to the General Prac- 
titioner”’; R. R. Daniels, Denver, “Myocardosis,” and 
C. C. Reid, Denver, “A Study of the Accessory Nasal 
Sinuses” with stereopticon pictures. 


Cortex Club 

H. M. Husted, Denver, reports the following meet- 
ings of the club: January 14, C. C. Reid spoke on “Funda- 
mentals of Public Speaking.” January 21, C. Robert 
Starks spoke on “Care and Treatment of Fractures.” 
January 28, I. D. Miller gave a case history on “Peptic 
Ulcer.” 

February 4, Louis J. Paul, Chelsea, Mich., spoke on 
“Experiences of a Country Practitioner’; Harold A. 
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Fenner, North Platte, Nebr., reported on business condi- 
tions in his section of the state and explained the prin- 
ciple of the new irrigation project being sponsored by 
the Federal Government in northwestern Nebraska. 

February 11, Fred E. Johnson, Colorado Springs, 
spoke on “The Importance of Soft Tissue Examination.” 
Doctors attending the postgraduate courses at the Denver 
Polyclinic and Postgraduate College were guests at this 
meeting. 

The names of the officers and committee chairmen 
were published in THE JourNAL for February, 1935. Addi- 
tional committee chairmen are as follows: Attendance, G. W. 
Bumpus; entertainment, H. S. Dean, and sergeant-at-arms. 
F. I. Furry, all of Denver. 


CONNECTICUT 


State Society 

Earle H. Brett, New Haven, reports that a meeting 
of the Connecticut Osteopathic Society was held on 
January 19 at Farmington Center. Philip S. Taylor, 
Springfield, Mass., spoke on “Industrial Accident Cases” 
and illustrated his talk with x-ray studies. 

The names of officers and committee chairman were 
reported in THE JourRNAL for December, 1934, and January, 
1935. Additional committee chairmen have been ap- 
pointed as follows: Public Relations, Foster Clark, Tor- 
rington, and A. F. Becker, LeRoy Riemer, and Chauncey 
Bush, all of Hartford; membership, J. T. Calmar, Strat- 
ford; board of trustees, Dr. Bush, J. Aram Renjilian, 
Fairfield; T. J. Ryan, Waterbury; Amy M. Budd, Win- 
sted; James T. Berry, Hartford, and Dr. Brett. 


DELAWARE 


State Society 
A meeting of the Delaware Osteopathic Society was 
held on January 17 at Wilmington. Joseph Py, Philadel- 
phia, spoke on “The Place of Serum in Serum Therapy.” 


FLORIDA 


Pinellas County Osteopathic Society 


Basil F. Martin, St. Petersburg, reports that a meet- 
ing of the society was held on February 7 at St. Peters- 
burg. J. A. Yoder, Xenia, Ohio, spoke on organization 
matters; Emery G. Pierce and J. Pierce Bashaw, both of 
St. Petersburg, spoke on “Osteopathy in Acute Diseases.” 


ILLINOIS 


State Association 
Edith Pollock, Quincy, has been appointed chairman 
of the entertainment committee. 


Chicago Osteopathic Association 
A meeting of the association was held on February 7. 
Mary L. Heist, Kitchener, Ont., spoke on “Association 
Activities and Women in the Profession.” 


Chicago—North Shore Osteopathic Society 
Arvilla McCall, Evanston, reports that a meeting of 
the society was held on February 15. Legislative affairs 
were discussed. 
The names of the officers of the society were published 
in THE JourNat for February. Harold R. Schildberg, Win- 
netka, was appointed legislative chairman. 


Chicago—West Suburban Osteopathic Society 

The January 19 meeting of the society was reported in 
THE JourNAL for February. Officers were elected as fol- 
lows: President, M. J. Denker, Riverside; vice president, 
George H. Carpenter, Chicago, and secretary-treasurer, 
Robert N. Evans, La Grange. 

The February meeting was held on the 16th at the 
residence of M. J. Denker, Riverside. B. E. Walstrom, 
Chicago, spoke on the osteopathic lesion. 


Wabash Valley Osteopathic Association 
(See Indiana) 
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Second District Illinois Osteopathic Association 

W. A. McClimans, Sycamore, reports that a meeting 
of the association was held on January 10 at Rockford. 
E. C. Andrews, Ottawa, discussed “Thermogenic Ther- 
apy”; B. J. Snyder, Fulton, “Tllinois Emergency Relief,” 
and W. O. Medaris, Rockford, “Legislation.” 


Third District Illinois Osteopathic Association 

A meeting of the association was held on January 
31 at Monmouth, W. B. Carnegie, Chicago, talked on 
diseases of the heart and their treatment. 

The next meeting of the association is scheduled to be 
held at Macomb in March. 


INDIANA 


Indianapolis Osteopathic Society 
A meeting of the society was scheduled to be held 
February 1. T. K. Arbuthnot, Richmond, was to speak 
on “Osteopathic Care of the Feet.” 


Northern Indiana Osteopathic Association 
A meeting of the association was held on January 
23 at South Bend. B. D. Coon, South Bend, spoke on 
“Posture, Body Mechanics and Osteopathy.” <A paper 
was given also on “Modern Laboratory Diagnostic Meth- 
ods.” 


Wabash Valley Osteopathic Association 

A meeting at which organization plans were com- 
pleted was held on February 7 at Vincennes. C. A. Brink, 
Princeton, spoke on “Social and Professional Contacts”; 
Ff. E. Warner, Bloomington, on plans for the Indiana 
(steopathic Association state convention. 

Officers were elected as follows: President Gail G. 
Jackson, Vincennes, and secretary-treasurer, P. E. Sut- 
ton, Olney, II. 


The next meeting of the association is scheduled to 
be held on March 7 at Vincennes. 


Second District Indiana Osteopathic Association 

A meeting of the association was held January 16 at 
Richmond. Charles Blackman, Bluffton, spoke on “The 
Solution Through Osteopathy of Mental and Physical 
Child Handicaps.” 


IOWA 


Polk County Osteopathic Association 

A meeting of the association was scheduled to be 
held on January 11 at Des Moines, with John M. Woods, 
Des Moines, as the leader of a discussion on infantile 
paralysis. 

Second District Osteopathic Society 

A meeting of the society was scheduled to be held 
on February 12 at Shenandoah. This meeting was the 
first of the third series of circuit meetings sponsored by 
the Iowa Society of Osteopathic Physicians and Surgeons. 
J. P. Schwartz, Des Moines, was scheduled to speak on 
“The Diagnosis of the Acute Abdomen” and “The Treat- 
ment of Urinary Infections”; F. A. Gordon, Marshall- 
town, “Your Organization”; D. M. Kline, Malvern, “Os- 
teopathy in Prenatal Care”; C. N. Stryker, Sioux City, 
“Visual Acuity” in Relation to Driving a Vehicle on Public 
Highways; Leo Sturmer, Shenandoah, “Distilled Water a 
Factor as a Bio-Chemical Solvent in Toxemia”; Sherman 
Opp, Creston, “The Elliott Treatment in Pelvic Infec- 
tion.” 


Third (Southeastern) District Iowa Osteopathic 
Association 


A meeting of the association was held on January 10 
at Keosauqua. The program included the following talks: 
A. C. Hardy, Kirksville, Mo., “Acute Ear Infections”; C. 
J. Chrestensen, Keokuk, and P. L. Etter, Washington, led 
a round table discussion. 
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Fifth District Osteopathic Association 
A meeting of the association was scheduled to be held 
on February 13 at Sioux City, with J. P. Schwartz, Des 
Moines, as the principal speaker. F. A. Gordon, Marshall- 
town, was to speak also on “Your Organization.” 


KANSAS 


Eastern Kansas Osteopathic Society 

H. E. Eustace, Lawrence, reports that a meeting of the 
society was held on January 10 at Ottawa. The speaker 
of the evening was L. E. Bice, Lawrence, who gave a 
demonstration of the use of tape in athletic injuries. 

Officers were elected as follows: President, Joe Thorn- 
burg, Garnett; vice president, H. L. Shade, La Cygne; 
secretary, Dr. Bice; treasurer, Dr. Eustace; trustees, F. M. 
_ Ottawa, Ira Kerwood, Iola, and E. C. Sexton, Osage 

ity. 

The next meeting is to be held on February 14 at 

La Cygne. 


Verdigris Valley Osteopathic Association 
The January meeting of the associatiox was held on 
the 10th at Independence. 
The February meeting was held on the 13th, also at 
Independence. Mr. Clarence Oaks, recently returned from 
Russia, spoke on “Russia and Socialized Medicine.” 


LOUISIANA 


North Louisiana Osteopathic Association 
John P. Kimmel, Newllano, reports that a meeting 
of the association was held recently at Natchitoches at 
which the following officers were elected: President, L. A. 
Mundis, Alexandria; vice president, T. R. Gilchrist, 
Natchitoches, and secretary-treasurer, H. W. Wendler, 
Mansfield. 


MAINE 


State Association 

At the semi-annual meeting of the Maine Osteopathic 
Association held on February 2 at Portland, Myron 
Barstow, Boston, Mass., was the principal speaker. He 
discussed osteopathic technic. Russell J. Patterson, Kezar 
Falls, spoke on gynecology. Myron G, Ladd, Portland, 
was in charge of the discussion period and Harry A. 
Campbell, Portland, arranged the clinics. 


Central Maine Osteopathic Group 
Olga H. Gross, Pittsfield, reports that the February 
meeting was held on the 10th at Waterville. Eldred 
Wales, Winthrop, read a paper on “Economic Trends in 
Medicine”; and Dr. McCoy, Waterville, read a paper on 
acute conditions of the throat. 


Eastern Maine Osteopathic Society 
The present officers of the society are: President, 
Charles B. Doron; secretary-treasurer and publicity, Ralph 
L. Wooster; professional education and clinics, Charles 
A. Metcalf, all of Bangor. 


MASSACHUSETTS 


Connecticut Valley Osteopathic Association 

George T. Smith, Holyoke, reports that a meeting 
of the association was held on January 29 at Springfield. 
A symposium on asthma was given by LaRue Kemper, 
Amherst; Paul Brose, Holyoke; Fred Bragg, Springfield; 
Victor Manley, West Springfield; C. L. Symington, West- 
field; George Haswell, Northampton. 

The names of the officers of the association were 
published in Tue Journat for February, 1935. Committee 
chairmen have been appointed as follows: Membership, 
Maude Williams, Northampton; program, Alexander B. 
Russell, Springfield; hospitals, Dr. Symington; ethics or 
censorship, Clyde A. Clark, Hartford; student recruiting, 
Dr. Brose; public health and education, Dr. Haswell; 
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industrial and institutional service, Dr. Bragg; publicity, 
Dr. Smith; legislation, Philip S. Taylor, Springfield; pro- 
fessional development, Ward C. Bryant, Greenfield; ar- 
rangements, Dr. Bragg. 

The February meeting of the association was held 
on the 19th at Springfield. Lionel G. Gorman, Boston, 
showed motion pictures of obstetrical cases. 


Worcester District Osteopathic Society 
The annual meeting of the society was held on Janu- 
ary 23 at Worcester. Officers were elected as follows: 
President, Manford R. Spalding, Auburn; vice president, 
Richard P. Jenkins, Worcester; secretary-treasurer, H. P. 
Frost, Worcester. 


MICHIGAN 


Kalamazoo Osteopathic Society 
The present officers of the society are: President, 
Beatrice Phillips; vice president, George Voyzey; secre- 
tary-treasurer, K. E. Marshall. 


Lenawee-Hillsdale Association of Osteopathic Physicians 

The February meeting of the association was held 
on the 7th at Holland. H. A. Tait, Adrian, spoke on 
pneumonia and its complications, followed by a round 
table discussion. 

The next meeting will be held on March 7 at Hudson. 
\ prominent physician from the staff of the Detroit 
Osteopathic Hospital will speak. 


Southwestern Michigan Osteopathic Association 

A meeting of the association was held on January 24 
at Waterville. F. A. Turfler, Rensselaer, Ind., demon- 
strated a method of treating arthritis. 


MINNESOTA 


State Association 
A board of directors meeting was scheduled to be 
held on January 12 at Minneapolis for the purpose of 
planning the spring convention held annually in May. 


Minneapolis Osteopathic Society 
Elnora S. Ervin reports that a meeting of the society 
was held on February 6 An address on “The Heart” 
was given, followed by a discussion. 


MISSOURI 


Buchanan County Osteopathic Association 
A meeting of the association was held January 25 at 
St. Joseph. The osteopathic code of ethics was the 
feature of its program. 
At the February 1 meeting a symposium on “Bright's 
Disease” was conducted by E. J. Gross, F. G. McAllister, 
H. N. Tospon, all of St. Joseph. 


Central Missouri Osteopathic Association 
A meeting of the association was held on January 17 
at Jefferson City. Charles E. Still, George M. Laughlin 
and H. E. Litton, all of Kirksville, were the speakers. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 
A meeting of the society was scheduled for January 
15, with A. B. Crites speaking on “The Eye in General 
Diseases”, and C. A. Povlovich, “Interpretations of 
Laboratory Findings.” 


North Central Missouri Osteopathic Association 

A meeting of the association was held on January 
18 at Chillicothe. L. S. Larimore, Kansas City, Mo., 
spoke on “Diseases of the Eye.” Plans for the 1935 
state convention were discussed. 

The next meeting of the association will be held in 
March at Milan. 
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Northeast Missouri Osteopathic Association 

The February meeting of the association was sched- 
uled to be held at Kahoka on February 14. 

The present officers and committee chairmen of the 
association are as follows: President, L. E. Carr, La 
Grange; vice president, F. L. Schmitt, Edina; secretary- 
treasurer, H. P. Hoyle, Macon; membership, Earl W. 
Porter, Canton; professional education, Arthur D. Becker, 
Kirksville; hospitals, George M. laughlin, Kirksville; 
censorship, Donald C. Delbridge, Kirksville; student re- 
cruiting, H. G. Swanson, Kirksville; public health and 
education, Earl Laughlin, Jr., Kirksville; industrial and 
institutional service, Fred Sfill, Macon; clinics, J. H. 
Denby, Kirksville; publicity, Dr. Schmitt; statistics, Carl 
T. Davidson, Lancaster; public relations, George Bilyea 
Louisiana; legislation, A. G. Hildreth, Macon: 
sional development, Roy M. Wolf, Kirksville. 


profes- 


Ozark Osteopathic Association 
The association gave its yearly banquet to the Ozark 
Osteopathic Auxiliary and Hospital Staff on January 28 
at Springfield. Rev. Marvin T. Haw gave the principal 
address on “Religion and Its Relation to the Healing 
Sciences.” 


Southwest Missouri Osteopathic Association 
Ottis L. Dickey, Joplin, reports that a meeting of 
the association was held on january 23 at Joplin. George 
W. Cox, Webb City, spoke on the prevention and cure 
of colds. 
The next meeting will be held on March 20 at Lock- 
wood. 


West Central Missouri Osteopathic Association 

R. Evelyn Alvord, Adrian, reports that a meeting of 
the association was held on January 17 at Marshall. 
O. P. Grow, Queen City, was the principal speaker, his 
subject being “Obstetrics.” 


NEBRASKA 


Central Nebraska Osteopathic Association 
The quarterly meeting of the association was held on 
January 13 at Clay Center. George F. Piercy, Superior, 
spoke on “Obstructions” and H. A. Rosenau, Geneva, on 
“Osteopathic Treatment of the Lower Spine.” 


Lincoln District Osteopathic Association 
At the January meeting of the association a scientific 
paper was read by C. L. Peterson of Beatrice. 
Officers were elected as follows: President, E. H. 
Frech; vice president, Jessie L. Schwake, secretary- 
treasurer, Mary Jo Don, all of Lincoln. 


Southwestern Nebraska Osteopathic Physicians’ 
Mid-Winter Program 

The mid-winter program of the society was held 
on February 10 at Kearney. The program included the 
following: G. L. Montgomery, McCook, “F. E. R. A.”; 
F. S. Bonnell, Trenton, “Osteopathic Versatility”; Ivan P. 
Lamb, Palisade, “Osteopathic Lesion”; Harold A. Fenner, 
North Platte, “Acute Surgical Abdomen and Surgical 
Movies”; Donald A. Furman, McCook, “The Black Widow 
Spider” with lantern slides; George C. Widney, Lexing- 
ton, “Osteopathic Consultation” and “Diabetes”; William 
C. Hueftle, Eustis, “Alcoholism”; J. F. Harding, Holdrege, 
“Suicide”; Scott Wisner, North Platte, “Anesthesia”; 
R. H. Cowger, Hastings, “Rye Neck”; H. Irwin, Kearney, 
“Ambulant Proctology.” 


NEW JERSEY 


Hudson County Osteopathic Society 
The February meeting of the society was held on the 
6th at Bayonne. Guest speakers were Attorney Michael 
V. Donovan, Bayonne, who discussed osteopathic juris- 
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prudence and James B. Lansing, Manasquan, who demon- 
strated resuscitation by use of the inhalator and other 
methods. David Steinbaum, W. F. True and F. P. 
Manchester, all of Bayonne, participated in a round table 
discussion of osteopathic diagnosis and treatment of the 
common cold. 


Mercer County Osteopathic Society 

A combined meeting of this society and the Southern 
New Jersey Osteopathic Society was held on January 
19 at Trenton. The technical program included an ad- 
dress by O. M. Walker, Bloomfield, and a discussion 
on phases of practice as it existed 30 years ago by H. L. 
Chiles, Orange. An address was also given by Henry J. 
Hoyer, South Orange. 


Passaic County Osteopathic Society 
The February meeting of the society was held on 
the Ist at Paterson. James E. Chastney, Hackensack, 
talked on “The Osteopathic School of Medicine” and 
“Legislation for 1935.” 


Officers were elected as follows: President, Clarence 
\W. Potter, Passaic; vice president, Howard I. Van Dien, 
Paterson (re-elected); secretary, Richard R. Schleusner, 
l’aterson (re-elected); treasurer, Hazel R. Lachner, Pater- 
son (re-elected); advisory committee, C. G. Ferguson, 
Little Falls, Lloyd C. Craver, Passaic, Margie D. Sim- 
mons, Paterson, and Leroy F. Archbold, Paterson; legal 
and legislative, Dr. Schleusner (re-elected). 


Southern New Jersey Osteopathic Society 
(See Mercer County Osteopathic Society.) 


NEW YORK 


Binghamton District Osteopathic Society 
The January meeting of the society was held on the 
8th. Eugene Casey, Jr., read a paper on “The Acute 
Appendix” which was followed by a general discussion 
of the subject, led by L. J. Kellam, Binghamton. 


Hudson River North Osteopathic Society 
The February meeting of the society was held on 
the 2nd at Troy. Anna B. Stoneman, Albany, gave an 
illustrated talk on “Sinus” and Leason H. Johnson, Troy, 
read a paper on “The Bronchi.” 


Osteopathic Society of the City of New York 

A meeting of the society was held on February 16. 
Fkugene R. Kraus, New York City, gave a paper on 
“Low Back Pain: Its Relation to Congenital Anomalies 
of the Spine” illustrated by lantern slides, and George 5. 
Rothmeyer, Philadelphia, Pa., “Technic of Treatment of 
Disorders of the Low Back.” 


OHIO 


Otterbein Dressler, Philadelphia, lectured on the 
lyceum circuit of the district societies as follows: January 
23, third district meeting at Alliance; January 24, fourth 
district at Columbus; January 25, seventh district at Zanes- 
ville; January 26, fifth district at Dayton; January 28, first 
district at Toledo; January 29, second district at Cleveland. 
At all meetings, except that of the third district, he spoke 
on “Pathogenesis of Endocarditis.” At the third district 
meeting he spoke on “Laboratory Diagnosis.” 


Middletown Osteopathic Society 


A meeting of the society was held on February 6. 
W. A. Gravett, Daytun, spoke on osteopathy’s views of 
infantile paralysis. 


Fourth (Columbus or Central) Ohio Osteopathic Society 


At a meeting held on February 7, W. W. Custis, 
Dayton, spoke on “Osteopathic Technic.” 
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OKLAHOMA 


Kay County Osteopathic Association 
D. A. Schaffer, Ponca City, reports that the January 
meeting of the society was held on the 10th at Ton- 
kawa. W. A. Laird, Ponca City, read a paper on “Cancer.” 


South-Central District of Oklahoma Osteopathic 
Association 
At a meeting of the association held on January 28 
at Norman, W. S. Corbin, Chickasha, read a paper on 
“Heart Affection” and W. O. Pool, Wynnewood, talked 
on “Acute Infectious Diseases.” 


OREGON 


Southern Oregon Osteopathic Society 
A meeting of the society was held on January 21 at 
Ashland. W. W. Howard, Medford, reported on the mid- 
winter convention of the Oregon Osteopathic Society. 
F. G. Carlow, Medford, gave a demonstration of technic, 
which was followed by a general discussion. 


PENNSYLVANIA 


Cambria County Osteopathic Society 
A meeting of the society was held on January 14 at 
Johnstown. Joseph Calafiore, Johnstown, read a report 
of the Pennsylvania state osteopathic society for 1934 
and outlined plans for 1935. Milton J. Cramer, Johns- 
town, spoke on state legislation. 


Central District Osteopathic Society 
At a meeting of the society held on January 27 at 
Harrisburg, H. C. Orth, Lewistown, John McA. Urich, 
Steelton, and Ralph P. Baker, of Lancaster, gave scien- 
tific papers, followed by a discussion, 


Lancaster County Osteopathic Society 
At a meeting of the society held on January 26 at 
Lancaster, the following officers were re-elected: Presi- 
dent, Harry Herr, Lititz; vice president, Le Roy W. 
Lovelidge, Strasburg; secretary-treasurer, Ellis Metford, 
New Holland. 


Lehigh Valley Osteopathic Society 
The February meeting of the society was held on the 
14th at Bethlehem. 


Northeastern Pennsylvania Osteopathic Association 

A meeting of the association was held on February 
9 at Wilkes-Barre. One of the subjects discussed was 
“The Osteopathic Physicians Doing Their Part in the 
Emergency Relief Program.” 


Philadelphia County Osteopathic Association 

At a meeting of the association on Janary 17 at 
Philadelphia, W. F. Rossman, Grove City, discussed 
“Twenty Years Experience with Pneumonia,” and R. 
McFarlane Tilley, Brooklyn, N. Y., spoke of the compara- 
tive efficiency of osteopathic management in pneumonia, 
influenza and the common cold. A film produced in Lon- 
don by R. G. Canti, M.D., on the prevention of cancer 
was shown. 


Western Pennsylvania Osteopathic Society 

Charles M. Brown, Altoona, reports that a meeting 
of the society was held on January 23 at Altoona. F. C. 
Farrand, Tyrone, read a paper on “The Idiosyncrasies 
for Different Agencies in Modern Proctology” and C. M. 
Brown, Altoona, spoke on “The Osteopathic Technic- 
Arch Correction.” 

Officers were elected as follows: President, Dr. Far- 
rand; vice president, I. F. Yeater, Altoona; secretary- 
treasurer, Dr. Brown.. 
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TEXAS The following officers were re-elected: President, 


Dallas County Osteopathic Association 
At the January meeting of the association held on 
the 10th at Dallas, V. A. Kelley, Waco, gave a talk on 
pneumonia, and Mary Bedwall, Dallas, spoke on “Osteo- 
pathic Lesion.” 


East Texas Osteopathic Association 
In Tue JourNAt for February the names of the presi- 
dent and secretary were reported. The vice president 
is H. M. Grise, Tyler. 
The next meeting will be held on March 9 at Tyler. 


Lower Rio Grande Valley Osteopathic Association 

Mabel F. Martin, Weslaco, reports that a meeting of 
the association was held on January 26 at San Benito. 
A. O. Scharff, McAllen, reported on the Osteopathic 
Clinical Conference held in December at Dallas. 

Recently elected officers are: President, A. L. Kline, 
Mercedes; vice president, L. E. Layne, Mission; secretary- 
treasurer, Dr. Martin. 


North Texas District Association of Osteopathic 
Physicians and Surgeons 
At a meeting of the association held on January 28 
at Dallas, William A. Ellis, Philadelphia, spoke on “Feet” 
and held a free clinic. 


San Antonio Osteopathic Society 
A meeting of the society was held on January 19. 
Everett W. Wilson reported on the recent meeting of 
the North Texas Osteopathic Clinical Conference and a 
round table discussion followed. 


Southeast Texas Osteopathic Association 
At a meeting of the association held on January 24 
at Houston. William A. Ellis, Philadelphia, spoke on 
troubles which have been discovered to be caused by 
bad feet. 


WASHINGTON 


Southwest Washington District Osteopathic Association 

A meeting of the association was held on January 
16 at Tacoma. William A. Ellis, Philadelphia, spoke on 
“Feet” and conducted a foot clinic. 


Yakima Valley Osteopathic Association 
On January 25 officers of the association were re- 
elected as follows: President, J. H. Robison, Yakima; 
vice president, W. George Sutherland, Selah; secretary- 
treasurer, R. R. Sterrett, Yakima. 


WEST VIRGINIA 


Ohio Valley Osteopathic Association 
A meeting of the association was held on January 
31 at Bellaire. J. W. Wiemers, Marietta, Ohio, spoke on 
“Diagnosis and Treatment of Incipient Pulmonary Tuber- 
culosis.” 


WISCONSIN 


Milwaukee District Osteopathic Society 


R. L. Simon, Milwaukee, reports that the January 
meeting of the society was held on the 10th at Milwaukee. 
James A. Logan, Milwaukee, spoke on “Hospital Routine 
and Procedure” and J. B. Baldi, Milwaukee, “The Value 
of Organization.” 

On February 8 at Wauwatosa, Walter B. Damm, 
Milwaukee, spoke on “Professional Ethics.” 


CANADA 


Saskatchewan Society of Osteopathic Physicians 


The annual meeting of the society was held on De- 
cember 31 at Moose Jaw. 


Anna E. Northup, Moose Jaw; secretary-treasurer, Doris 
M. Tanner, Regina; Alfred H. Hawke, Moose Jaw, was 
appointed student recruiting chairman, Dr. Northup dele- 
gate to the American Osteopathic Association national 
convention, and Dr. Tanner, alternate. 


Special and Specialty Groups 


EASTERN OSTEOPATHIC ASSOCIATION 


William O. Kingsbury, New York City, reports that 
the program of the fifteenth annual convention of the 
Eastern Osteopathic Association which will be held 
on March 30 and 31 at New York City, will be of the 
usual high standard and will cover a broad range of sci- 
entific and professional subjects. With the meeting 
scheduled for Saturday and Sunday, with a get-together 
luncheon on Sunday, accommodations are being arranged 
for one of the largest audiences in the history of a group 
which has always been characterized by earnest attention 
and continued codperation. The commercial exhibit this 
year is also expected to be unusually extensive. The 
program will be as follows: 


March 30 


Orel F. Martin, Boston, “Prostatism’; Marion A 
Dick, Philadelphia, “Intelligent Use of Diathermy 
(Physiotherapy)”; George J. Conley, Kansas City, Mo., 
“Surgical Emergencies in Relation to First Aid Pro- 
cedures”; Albert C. Johnson, Cleveland, “Vascular Dis- 
eases of the Extremities”; Ralph P. Baker, Lancaster, 
Pa., “Diseases of the Pancreas”; Arvid E. Valdane, New 
York City, “Shoulder Girdle Pathology.” 


March 31 


Russell C. McCaughan, Chicago, “State Medicine— 
A Threat or a Promise”; Frank D. Stanton, Boston, 
“Diagnosis of Rectal Diseases”; Dr. Martin, “Cholelithia- 
sis”; Dr. Johnson, “Diseases of the Liver”; Paul T. Lloyd, 
Philadelphia, “ILocal and Remote Conditions as Causative 
Factors in the Production of Low Back Pain”; George S. 
Rothmeyer, Philadelphia, “Osteopathic Pathology in the 
Cervical and Dorsal Regions of the Body.” 


SPECIAL COURSE IN FOOT TECHNIC 


A special course of lectures and demonstrations in 
foot technic, directed by Harold E. Clybourne, Columbus, 
Ohio, under the auspices of the Lockwedge Shoe Corpora- 
tion of America, was given at Columbus on January 18, 
19 and 20. The program was as follows: 


January 18—“Anatomy of the Foot and Leg,” Dr. 
Clybourne; “Physiology and Pathology of the Foot and 
Leg,” J. P. Leonard, Detroit; “Demonstration of Shoe 
Making”; “Demonstration of Case Histories,’ Dr. Leon- 
ard; Clinic by Drs. Leonard, Clybourne and Charles A. 
Kruse; “Demonstration of Physiotherapy Technic and 
Equipment for Foot and Leg Conditions.” 


January 19—“Technic of Examination of Patients,” 
Dr. Clybourne; Clinic by Drs. Leonard, Kruse and Cly- 
bourne; “Foot Technic,” Dr. Clybourne; “Demonstrations 
in Foot Technic,’ Drs. Leonard, Kruse and Clybourne; 
“Applied Anatomy,” Dr. Clybourne; “Construction of 
Shoes and Lasts”; “Minor Surgery,” H. L. Collins, D.S.C.; 
Movies of Dr. Locke’s clinic; also of Dissection of Leg, 
Bunion Operations, etc. 

January 20—“Corrective Padding,” Mr. Bias; “Physi- 
otherapy and Strapping of Foot and Leg Conditions,” Mr. 
Walter C. Freeman; “Leathers”; “Technic of Shoe Fit- 
ting’; “Review of Work Covered”; awarding of certifi- 
cates. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


IN MARCH Osteopathic Magazine, a wealth 
of well illustrated, straight-from-the-shoul- 
der information concerning osteopathy is 
offered. Leading in timeliness, is an article 
on health insurance by Chester D. Swope, 
which gives an unimpassioned analysis of 
a burning question. 


NORMAL SPINE WEEK comes in for men- 
tion, and Russell M. Wright offers a bed- 
rock thought on health insurance as it is 
related to child health. 


J. LELAND JONES, in his article, “For 
Eating—One Rule,” enunciates sound diet 
—and osteopathic—sense. . . . “Exercise 
and the Heart,” by Donald B. Thorburn, 
clears away some misconceptions concern- 
ing activity. ... J. A. van Brakle is present 
with another of his imaginative articles, 
this time called, “The Boss and His 
Kidney.” 


hen You Travel 


good luggage reflects your good taste and 
character to everyone who sees you. The 
message of osteopathy “traveling” in good 
literature, like the Osteopathic Magazine 
and Osteopathic Health, will produce the 
same favorable effect on your patients. 


“DOCTOR FROM AUSTRALIA,” by Miss 
Ann Duggan, is the story of Edgar W. 
Culley, but it is also the story of oste- 
opathy. . . . Ray G. Hulburt contributes 
a splendid exposition of osteopathic prin- 
ciples in “What Is a Lesion?” 


“THE WORLD OF SOUND” by Frederick 
J. Cohen, explains the value of osteopathy, 


whether by specialist or general practi- 
tioner, in the care of deafness. 


BECAUSE OF REPEATED REQUESTS, 
Osteopathic Health No. 63 is repeating 
three particularly popular articles. They 
are: “Osteopathy—What and Why,” by 
Ray G. Hulburt; “Appendicitis,” by 
George J. Conley; and “Influenza,” by 
R. C. McCaughan. All of them have 
been sell-outs. 


Use O. M. and O.H. to increase practice, build prestige and 
recruit students. They are ethical. 
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The Laughlin Hospital 


Kirksville, Mo. 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if of satisfactory 
character. This requirement MUST BE COMPLETED 
before entering the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 


osteopathic college whose diploma admits to the examina- 


DEDICATED TO DR. ANDREW TAYLOR STILL 


tions for this license. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 


SURGERY AND OSTEOPATHY 


Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks. This arrangement really makes our 


tion may be obtained from 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Senior year an equivalent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


Journal A.O.A. 
March, 1935 


Entire 29th Floor 
502 PARK AVF. 
NEW YORK 


Muncie Institute for Hearing 


~- DEVOTED EXCLUSIVELY TO DEAFNESS AND ITS CAUSES — 


through 
MUNCIE RECONSTRUCTION METHOD 
which 


is not a theory—but a therapy developed and perfected from a study of 
unusual clinical reactions to an original technic. It comprises a method for 
accurately diagnosing the causative lesions of deafness, their specific non- 
traumatic correction through a moulding digital operation of precision 
(Reconstruction of the Eustachian Tubes) followed by post-operative normal- 
ization of structure and function to establish maximum and permanent 
restoration of hearing. 


RESULTS in restoration of hearing, which are unprecedented in the annals of otology, are 
a matter of history. Reprints setting forth these statistics in many hundred cases may be 
had upon request. 


DEAFNESS — MUNCIE _ HEARING 


| 
| 
| 
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UG Ge | 
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MAINTAIN MINERAL 
ALKALI BALANCE 


KALAK 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 


One liter of Kalak requires more than 700 ec. N/10 
HC1 for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 
quarters its volume of decinormal hydrochloric acid. 


KALAK WATER CO. OF NEW YORE, Inc. 
6 CHURCH STREET « NEW YORE CITY 


This Book, Doctor 


Curvature 
4 Ailments ‘ We believe, if you will consider its contents in the 
: light of your professional knowledge and experience, 
you will readily recognize the scientific merit of the 
Philo Burt Method for relieving and correcting spinal | 
curvature, with its sequela. 


The Philo Burt Appliance provides efficient support 
and protection in cases of spinal injury, deformity 
and disease. Avail yourself of the first opportunity 
to conclusively demonstrate its value. 

It has been our privilege to co-operate with thousands 


of practitioners and we gladly refer you to your own 
contemporaries. 


_30 DAYS TRIAL 
We will make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


PHILO BURT COMPANY 
181-15 Odd Fellows Temple, 
Jamestown, N. Y. 


Send me your free book and portfolio of “Letters 


More than 59,000 
Cases Successfully Treated 


Write today for this interesting free book in Evidence.” 
and a portfolio of “Letters in Evidence” ae 
Address ...... 


| Philo Burt Company Jamestown, N. Y. City 


| a Let Us Send YOU | 

| | 
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CALIFORNIA 


LOS ANGELES 


Dr. C. J. Gaddis 


Dr. Alvin R. Gaddis 


OSTEOPATHIC 
PHYSICIANS 
450 North Beverly Drive 
Beverly Hills, California 
Crestview 9606 


“The City Beautiful” 
Surrounded by Los Angeles 


DR. THOMAS J. MEYERS 


Practice Limited to the 
Study and Treatment of 


CHRONICALLY “INCURABLE” 
DISORDERS 


EPILEPSY 


989 East Washington St. 
PASADENA CALIFORNIA 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Bacher, E. O., from Uniontown, Pa., 
to Berrien Co. Bank Bldg., Benton 
Harbor, Mich. 

Baum, John, from Woonsocket, S. D., 
to 304 Bennett Bldg., Colorado 
Springs, Colo. 

Bruninghaus, C. W., from 507 Main 
St., to 23 Otsego Road, Worcester, 
Mass. 

Carleton, Louis H., DMS ‘35 (Jan), 
located at 7 Bennett Bldg., Albany, 
Ga. 

Clark, Fred W., from 445 S. Seventh 
St.. to 11-12 Farmers Natl. Bank 
Bldg., Salina, Kans. 

Conner, Mary A., from Hollywood, 
Los Angeles, to 1319 E. Orange 
Grove Ave., Pasadena, Calif. 

Ennis, John C., DMS ’35 (Jan), lo- 
cated at Marietta, Ga. 

Eshelman, R. P., from Rochester, N. 
Y., to 22 Mutual Bank & Loan 
Bldg., 1310 Union Square, Hickory, 
N. C 


Eversull, Warner S., from Covington, 


Ky., to 2235 Beechmont Ave., Cin- 
cinnati, Ohio. 
Fisher, Roy B., from West Plains, 


Mo., to Exchange Bank Bldg., Mt. 
Pleasant, Mich. 

Kenaga, H., from Kirksville, Mo., to 
208 Surety Bldg., Muskogee, Okla. 

Kendall, Frank I., from Empire Bldg., 
to Lamb Hospital, 1560 Humboldt 
St., Denver, Colo. 

Lamb, Howard E., from Empire 
Bldg., to Lamb Hospital, 1560 Hum- 
boldt St., Denver, Colo. 

Larson, Herbert F., from Los An- 
geles, to Box 535, Sutter Creek, 
Calif. 

Meyers, O. E., from Melvin, IIl., to 

First Natl. Bank Bldg., Horicon, 


Wis. 

Mikan, V. R., from Detroit, Mich., to 
802-3 Murphy Bldg., Woodward at 
Grand Ave., Highland Park, Mich. 

Miller, Waldo B., from Bloomfield, 
N. J., to 26 McCosh Road, Upper 


Montclair, N. J. 

Moomaw. Mary C., from 401 West 
End Ave., to 901 Lexington Ave., 
New York, N. Y. 

Morgan, Thomas L., from 240 Stock- 
ton St., to 693 Sutter St., San Fran- 
cisco, Calif. 

Mosier, Eugene D., from Oakland, 
Calif.. to 108 Second Ave. S. W., 
Puyallup, Wash. 

Mount, Florence M., from 6605 Holly- 
wood Blvd. to 6533 Hollywood 
Blvd., Los Angeles, Calif. 

Ogden, R. P., from Omaha, Nebr., to 
Kennard, Nebr. 

Pohlig, William A., from 564 Beacon 
gg 120 E. Broad St., Paulsboro, 


N. J. 
Roberts, W. Paul, from Zanesville, 
Ohio, to Morris Bldg., McConnels- 
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MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 
KIRKSVILLE, MO. 


Practice limited to consultation 


Collin Brooke, D.O. 
Practice Limited to 
Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Blidg., 906 Olive St. 


NEW YORE 


DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 


Eustachian tube _and _adenoid and 
nasal adjust 


551 Fifth Ave., Cor, 45th St. 
New York City 


ville, Ohio. 


NEURITIS 
ARTHRITIS 
MYALGIA 


THE 


BET-U- 


LOL 


relieves 


PAIN and CONGESTION 


HUXLEY LABORATORIES INC. 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


DYSMENORRHEA 


NEW YORK NY. 


| 
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REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not - sent unless the 
letter is registered. St ts under 
one dollar are acceptable. Make all checks, 
etc., payable to ““Amertcan Osteopatuic Asso- 
CIATION. 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change ts permanent or tempo- 
vary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 
Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. Rates will be 
furnished on request. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
cusively to Tue Journat. 


MANUSCRIPTS: Manuscripts should 
be typewritten, on one side only, double- 
spaced, and the original, not the carbon copy, 
submitted. Footnotes should include name of 
author, title of article, name of periodical, 
with volume, page, mtonth—day of month if 
weekly—and year. We cannot promise to re- 
turn unused manuscript, but try to do so in 
every instance. Used manuscript is not re- 
turned. Manuscript should not be rolled for 
mailing. Unsolicited manuscript should be ac- 
companied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by Tue Jour- 
Nat when satisfactory photographs or drawings 
are supplied by the author. Roentgen ray 
prints are more acceptable than the films. 
Each illustration, table, etc., should bear the 
author’s name on the back. Photographs 
should be ciear and distinct; drawings should 
be made in black ink on white paper. Used 
photographs and drawings are —- after 
the article is publish 


p d, if req 


APPLICANTS FOR 
MEMBERSHIP 
(Continued) 


Towa 
Pell, Russell L., 


Sibley. 


Missouri 
Christner, Willis E., 
Browning. 


New Mexico 
Bestman, Edward H., 


302% W. Central Ave. Albu- 


querque (Temporary). 


Sibley, Marie K., from 22960 Lorain 
Ave., to 1445 Prospect Ave., Cleve- 
land, Ohio. 

Stoike, C. E., from Zumbrota, Minn., 
to Wolf & Habien Bldg., Waseca, 
Minn. 

Sweet, Ralph A., from 115 Waterman 
St., to 108 Waterman St., Provi- 
dence, R. I 

Woofenden, Lloyd, from Detroit, 
Mich., to 802-3 Murphy Bldg. 
Woodward at Grand Ave., High- 
land Park, Mich. 


APPLICANTS FOR 
MEMBERSHIP 
Illinois 
McCowan, Don Cabot 
1517 Kimball Hall Bidg., Chicago. 


Michigan 
Thompson, Richard A., KCOS ’35 


(Jan), 
26 Maple Terrace, Battle Creek. 


New York 
Smith, Charles K., KCOS '35 (Jan), 
60 West Side Ave., Freeport. 
Culbert, Joseph B., 
460 24th "New York. 
Ohio 
Conklin, Kenneth M., 
24 E. Church St., Xenia. 
Houpt, Calvin J., DMS ’34, 

22 W. Fairview Ave., Dayton. 
Graff, Philip W., KCOS 38 (Jan), 
915 Chestnut St., East Liverpool. 
Wiegand, Edward ‘3S 


(Jan), 
419 Fulton St., Sandusky. 


Oklahoma 


Beamer, Otho F., KCOS ’35 (Jan), 
120% N. Third Ave., Durant. 


Ireland 


Dunham, James T. S. Ruddell, 
76 Dublin Road, Belfast. 


January Graduates 


Des Moines Still College of 
Osteopathy 
Baird, Edmund C. 
Johnson, Delbert F. 


Kirksville College of Osteopathy 

and Surgery 

Bealmer, J. D. 

DeShaw, Roy G. 

Gading, Charles O. 

Haughawout, Charles F., 

Koerner, Stanley B. 

McFarland, _ Kent 

Slifer, John C 

Terhune, Donald Summer 


APPLICANTS FOR RENEWAL 
OF MEMBERSHIP 


Colorado 
Morelock, F. W. R., 
Rifle. 
Iowa 


Lundgren, Abel L., 

704 Carver Bldg., Fort Dodge. 
Rinabarger, J. W., 

Keosauqua 


South Dakota 


Farran, R. S., 
Third Ave., Mitchell. 
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NORTH CAROLINA 


ASHEVILLE 
Dr. O. N. Donnahoe 


504 Public Service Bldg. Phone 1111 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ENGLAND 


LONDON, ENG. 


Dr. Chas. W. Barber 


140 Park Lane, W. 1, 
Phone: Mayfair 1353 
Formerly member of the faculty, 
Philadelphia College of Osteopathy. 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


PATI 


NEAT 


SANITARY 
One Will Convince You 


7 Will Convert You 
CONVENIENT 


Hers Grow 


Gown Co. 


416_207*sT. 
Sacramento. Calif. 
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K.G. O. S. 
GRADUATE COURSE | 


June 3-15 


The annual Graduate Course of the Kirksville College will be 
held during the two weeks, June third to fifteenth. Thousands 
of practicing osteopathic physicians have availed themselves of 
this opportunity to improve their ability by attending these 
courses. They have found the work intensely practical. 


New features will be added to this year’s Graduate Course, | 
making it the best that has ever been offered. It is your oppor- | 
tunity to grow with the profession. No charge is made for tuition 

and certificates of attendance are given. 


Plan now to spend two busy and profitable weeks in Kirksville. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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TERMS: Cash with order. | ‘ f, 
: ived by 20th of preced- 

COPY: Mast be recived by has a new easy-cleaning feature 

AMBULANT PROCTOLOGY: Lec- 
tures on Ambulant Proctology and 

the Injection Treatment of Hernia. 

i Price $5.00. Individual instruction 
' given. Dr. P. H. Woodall, 617 First 

National Bank Bldg., Birmingham, 
Ala. 
| PEARSON LABORATORY and 

DIETARY SERVICE. A consulta- 

tion service. Enrollment $1.00, in- 

‘ cludes containers, questionnaires and 
: first laboratory service. Roscoe 

Clinic, 1001 Huron Road, Cleveland, 

Ohio. The New BAKELITE PLUG is re- 
i movable and has two small lateral 

TABLES: $18.50 up. New price list | holes which hinder the entrance of 
on request. DR. GEORGE T. | 

HAY MAN, manufacturer for 30 yrs. bulb through the large hole. Smooth, 

Doylestown, Pa. gentle operation under perfect one- 

FOLEY TRUSSES. Also Foley 

hernia and varicose vein solutions. ASEPTO SYRINGES 

We teach you to get results with FIFTY STYLES AND SIZES 

these valuable agents. Thomplasto, NO. 2061 

Leesburg, Va. Physician's handy syringe. Use- 

ont 
FOR COLONIC IRRIGATION dressings, applying antiseptics 
THERAPY try the superior quali- a CE 

ties of genuine Vattenborg Saponified separately for G. b. Work. 

Oil. For perfect cleansing of the colon NO. 2035 

it is unequalled. Its bland, neutral Asence Sreinge with bieas, 
action makes it an ideal fecal solvent. flexible, sce ing sliver connsle 
Send teen for aspirating and injecting 

send postcar r tree sample and you small nail and puncture 
will use none other than genuine Vat- ee deferens 

tenborg Saponified oil in the future. 

McIntosh Electrical Corporation, 219 one 
Aca, Write for folder describing and showing fifty ASEPTO styles and sizes 
FOR SALE: Good practice, estab- B-D PRODUCTS 

lished 14 yrs. Reasons for selling Made for Profession 

given to any one interested in buying. 

C. H. c/o Journal. BECTON, DICKINSON & CO., RUTHERFORD N. J. 

| Use This Blank When Ordering 
OSTEOPATHIC MAGAZINE » Michigan Ave., Chicago. 

Delivered in Bulk to Your Office Annual Contract Single Order Please send____copies of 
: Under 200 copies................... $6.00 per 100 $6.50 per 100 Osteopathic Magazine (March) 

5.00 per 100 5.50 per 100 Osteopathic Health (No. 63) 
| OSTEOPATHIC HEALTH Cross out name of one not wanted 

Delivered in Bulk to Your Office Annual Contract Single Order With professi as 
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BUILDING RESISTANCE 
Build up resistance to winter ailments through the use of Horlick’s 
Malted Milk. This nourishing drink is also of great value as a light : 
food during colds and as a means of regaining strength during con- 
valescence. 
EASILY ASSIMILATED 
HIGHLY NUTRITIOUS 
TEMPTING TO THE APPETITE 
We Invite You to Listen to Our Radio Program 
UM and ABNER j 
Every Night Except Saturday and Sunday 
Stations WLW, WGN, WOR, WXYZ, WOAI, WNAC, 
KNX, KGO, KOIN 
Insist Upon Horlick’s-ORIGINAL AND GENUINE 
HORLICK’S MALTED MILK CORPORATION Racine, Wisconsin 


Male Cycle - Endocrine Food No.100 Hepatic Cycle - Endowta Food No. 300 
Cycle - Endocrine Food No. 200 Enzydyn - Digestive Enzymes” 


d end di 


Endocrine Food Company 


New Jersey 


Booth’s | 
“History of 
Osteopathy”’ 


Everyone knows that this is the only history 
of osteopathy ever published. No oste- 
opathic library is complete without a copy. 
When the present supply is exhausted there 
ial will never be another opportunity to buy 
E. R. Booth, D.O. any more. 


These few books are being offered for quick clearance at greatly 
reduced prices. The books are in first class condition. 


FORMER SALE 
PRICE PRICE Send remittance with order. Price includes 

Cloth Binding $7.00 $4.00 

Half Morocco 8.00 5.00 shipping charges except to foreign countries. 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Avenue Chicago, Illinois 


— 
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POSTGRADUATE LECTURES 


IN PRINTED FORM 


During the five-day convention of the CALIFORNIA OSTEOPATHIC 
ASSOCIATION held at Long Beach in June, over seventy speakers gave 
lectures and demonstrations. A large proportion of these speakers were 
members of the faculty of the College of Osteopathic Physicians and Sur- 
geons in Los Angeles. Nearly all of the lectures which were adapted to 


preparation in written form were so prepared. The manuscripts are now 
on file in the office of CLINICAL OSTEOPATHY (formerly The Western 


Osteopath) the monthly publication of the California Association. 


A few 


have already been published; the larger number are yet to appear. They 
will constitute a series of postgraduate lectures in printed form which will 


be worth many times the price of a year’s subscription. 


$2.50 if you live in Canada or abroad—to 


Send $2.00 now— 


CALIFORNIA OSTEOPATHIC ASSOCIATION 


799 Kensington Road 
LOS ANGELES 
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“Good editing . . . fires the imagination of the reader— 
kindles his desire to do—to be—and to have.” 


that’s why 


STEOPATHIC 
MAGAZINE 


e @ occupies first place in the osteopathic field as an educa- 
Pp 
tional medium. 


leads in authoritative and accurate information about 
osteopathy. 


@ @ © is more attractive and has greater reader interest than any 


other publication in its class. 


@ © produces results and is dignified and ethical. 


@ © offers outstanding material in the March number. Con- 
tents on page 23. A sample copy will be sent upon request 
to any doctor not receiving it regularly. The January and 
February issues were sold out early. Orders for March are 
coming in fast. Don’t be disappointed. Order early to insure 
a supply. 


ORDER BLANK ON PAGE 29 


° 
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The New Downing Text Book 
OSTEOPATHIC PRINCIPLES 
IN DISEASE” 
By 
CARTER HARRISON DOWNING, D.O. 
This new text book is an exhaustive osteopathic work, profusely illustrated and 
conforms fully with the academic needs of the school. 
It also is an intensely practical text which should be of great interest and 
value to the active practitioner. It has been developed along clinical lines 
with special reference to both diagnosis and technic. ‘Therapeutic methods 
are most lucidly described and are easy and efficient. 
Carter Harrison Downing is recognized as an outstanding technician. His 
postgraduate courses and previous osteopathic text book are well known to the 
profession. 
This volume contains approximately 700 pages with 250 text illustrations. 
Cloth $10.00 Net. 
For immediate delivery communicate with 
693 SUTTER STREET SAN FRANCISCO, CALIFORNIA 
{ 
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Because our vitamin concentrate “Catalyn” has been 
found of such consistent therapeutic merit in the treat- 
ment of metabolic disorders, occasionally a physician (who 
has been educated to believe that DRUGS alone are able to produce 


such definite results) raises the question of whether there may not be 
present some Drug, or chemical principle other than food vitamins, 


that is responsible for such action. 


We therefore present the first offical 
Government analysis of ““CATALYN” 
that we have been able to obtain. 


It will be noted that the Analyist found 
nothing that is not commonly present in 
food materials. Those who have had clini- 
cal experience with “’Catalyn”’ have three 
better reasons for knowing that there are 
no drugs in this product: 


First, is that they have been unable to note any 
toxic effects from the heaviest dosages (other 
than a possible allergic sensitization that may 
exist towards any food product); 


Second, is that no drug or combination of drugs 
is recognized as being of value in the treatment 
of most of the pathological conditions that re- 
spond to treatment with "Catalyn.” 


Third, is that the effect of "Catalyn" is obviously 
physiological and due to natural constructive in- 
fluences rather than being in the category of a 
stimulation followed by a reaction. 


(ANALYSIS ) 


Before me, Anselma M. Stein, an employee of the 
Department of Agriculture, of the United States, 
designated by the Secretary of Agriculture, under au- 
thority of the Act of January 31, 1925, 43 Statutes at 
Large 803 (U.S.C. Title 5, Sec. 521), to administer 
or take oaths, affirmations and affidavits, personally 
appeared MORRIS L. YAKOWITZ, in the District and 
City aforesaid, who, being first duly sworn, deposes 
and says: | am now, and was at the time of making 
the hereinafter-mentioned analysis, a duly and law- 
fully appointed analyst of the Food and Drug Admin- 
istration, United States Department of Agriculture. 
As such analyst, there were submitted to me for 
analysis samples of a product identified as 45216-A 
and 45217-A, labeled in part:— 

“CATALYN TABLETS***" 

| made a careful analysis of said samples, so identi- 
fied, and found them to consist essentially of a mix- 
ture of milk sugar, wheat starch, cellulose, nitrogenous 
matter, fatty acids and saponifiable oil and mineral 
matter, including small quantities of iron, aluminum, 
calcium, sodium and phosphate. 


[Signed] MORRIS L. YAKOWITZ, 
Analyst, U.S. Department of Agriculture. 


Subscribed and sworn to before me, at Washington, 
D. C., this 12th day of July, 1934. 


[Signed] ANSELMA M. STEIN, 
Employee of the Department of Agricul- 
ture of the U.S. designated under the 
Act of January 31, 1925. 


We welcome Criticism, whether constructive or destructive, 
because in no other way can the Real Facts be established. 
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VITAMIN PRODUCTS CO., catatyn suitoincg, MILWAUKEE, 


